» 
— 


in any event, within 72 hours after deat! 


ding physician and completely filled srey the: fimeral 
lease remove carbon papers. Pages 1 and 2 should 


igned by the atten: 


transit permit. The 
ion, or remo 


be retained by the hospital or attending physician. 


| ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g4 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL 
death. Page 4! 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C8900 CERTIFICATE OF DEATH gE4ge 


\, PLACE ae DEATH | 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence befora admission) 


ea TA SHTNGTON vannano || “°*" MARYLAND °°” WASHINGTON _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i rest town) 
SuTfHsBoRe 


1 DAY HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d. STREET ADDRESS 


78 W. WATER ST. 38 W. WILSON BLVD. 


> 


©, IS RESIDENCE 


3. NAME OF “First Middle Pa) gine 4. DATE Month Dey “Year 
Hews, = GEORGE = CARLTON. «= AHALT «=| Stam AUGUST ©6019 68 

5. SE «6. COLGR OR RACE] 7 maRRIED PA] NEVER MARRIED [] | 8: DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| ho | ee 
MALE WHITE | wows a Litto 5/23/1901 | oo | Months] Days | Hous | Min. 


Wa, USUAL OCCUPATION (Give kind of work 


“RETIRED *POREMAW 


13. FATHER’S NAME uu. Ritts MAIDEN NAM 


GEORGE C. ABALT WANG’ “FLORA DUSING 


a EEE ———————E—E————EEE 2a er) 5 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address Becca 


(Yas, no, or AREGwo) | (Ityesgivewerordetasofservice) 214-09-75 Oo MRS. _MIRLAM B. AHALT 


is. . CAUSE OF DEATH [Enter only one cause > par ine for @) 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) 


ALRCRAFT MFG. UL. A. 


10b. KIND OF BUSINESS OR FG.” CO SIRTHPLACE ERE AN oo country) | 12. CITIZEN OF “WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Aba Kh 


DUE TO 
Conditions, if eny, whieh (b) 
pave rise lo immediate cousa 
(2), sisting the underlying OUE TO 
cause last, (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Va)} 19. ‘WAS AUTOPSY 
= PERFORME 


ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ry, street, office bldg., etc.) ‘i 


m1 19 
21. | certify that (I) (this hospital) attended the deceased from...O/ 2: font Ws, wth LALO, 19.02, that (I) (we) last 
.. and that death peeiee Bt... MM, iPoaat the causes and on the date stated above, 


saw the deceased alive on... a 


22a, SIGNATURE _. . a as = = DAT 
he, Title mo, | PHYS, DIRECTOR OO Pays. 1 8/29 ‘62 


22c. PHYSICIAN'S 22d. ADDRESS 


| MWK Orel Howard N. Weeks, M. D. | 136 N. Potomac Street as: 
Ta. CREMATION, | 236, DATE THEREOF |] 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Store 
ibe eat _ 8/22/62 ROSE HILL GEM. HAGERSTOWN MD. 


Sa. REC’D BY REGFSTRAR 


pate AUG 2 2 62 Ke 


25b. REGISTRAR": s SIGNATURE 
Cidinn 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Per of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at) 


= 
eo 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N9892 
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1. PLACE OF DEATH 
a. COUN 


oe GTON 


MARYLAND 
Kb. CITY OR TOWN [il outside corporete limits, ~ | ¢. LENGTH OF STAY IN ib 
write Tf 43 give neare: 


Fadl... 2MeER 
d. NAME f: LST 9g a TUTION {if not in a give street address) 
WASHINGTON CO, [fas PITO La_ 


'3. NAME OF First ~ Middle 
DECEASED 


ome LRPENCE UPTON ALB AUEH 


5. SEX 6. COLOR OR RACE|7, MARRIED [SO NEVER MARRIED ie 8. DATE OF BIRTH 


Be WwW wipowen [] _ivorceD [} iv SAI G7 
Oe. USUAL OCCUPATION (Gi: Y| M1. BIRTHP! 


kind ol work | 10b. KIND OF BUSINESS OR INDUSTR LACE (Stote or Koi count 
done during most ol working 
4. Life 


Lame MEA Es, OWN. FARA ys WD 
LES ALBAYU 


15. GLE VER IN U.S, ARMED FORCES? | 16. SOCIAL UGH. NO. 
(Yes, no, or unkown) [Sree es 


a aa FZ ARV LE MD COUNTY 


ssary, 
Page 


5 may be retained for your files. 


Yd, STREET ADDRESS 


the State Board of Health, 


OF 
DEATH 


~|9. AGE (In years 
é: birthdey) 


ee 
ry 


rppalter death. 


/ Months) Da 


it 
neu 


\ 


17, INFORMANT Address 


| 18. CAUSE a DEATH [Enter only one cause per line for (9), (b), end (c).] 


PART |, DEATH WAS CAUSED BY; oe dy 
IMMEDIATE CAUSE fe) _Rerebral abscess and acute meningitis 


DUE TO 


{-transit permit. File pages 1 and 


re 


Ly 


hich Fracture, left frontal bone 
gave rise to immadiete couse oe ry ri 

(a), stating the underlying 
couse Jest, —_— 


& 
Conditions,’ if ény, (b) 


DUE TO 


Gunshot wound 


Lobular pneumonia 
20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part | or Part Il ol item 18.) 
PRIMARY [] of CONTRIBUTING OC 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Dey, Yoor 


hot_we 
20d. INJURY in | 200. PLACE OF INJURY (Home, ferm, | 


faves While Ne Wi lapreataet oe bus te.) | 
Sm  6=23— 1962 jar wom] at work 


21. I certify that | took charge of the remain gqsqri 
death resulted from: Natur; LA My Accident 


ACTUAL 
SIGNATURE 


NAME (ype) _Howard N. Weeks, M. D. 


Za. 22a, BURIAL, CREMATION, | 22b. DATE THEREOF 
ay Rpl4e. 


204. (City or town) 
H 


ee & Inspection [al Inquiry Leb 


Homicide [_]} Undetermined manner Oo 

CHIEF MEDICAL te Me fe) 
MD. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 5-9 


MEDICAL ee 
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siz NAME OF CEMETERY OR CREMATORY 


BELL. 24a. RE 


Op LOCATION ak town, or country) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
x [ 


Lae bY Le STRAI 


Sy 


IF UNDER 3 YEAR 
Days | 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I PART 1 Te) 


(County) 


Frederick Co 


23. 4 00 Week fa Z Pad 


Se Bh 


2. USUAL RESIDENCE (Where deceesed lived, Il institulions Residence before edmission) 


Yc. CITY OR TOWN (I! outside corporete limits, write RURAL and give neeres! town) 


UNION BRICR}E  fUuRBL 


. IS RESIDENCE 
ON A FARM? 
NO 


J 


L YES 


‘Doy Yeer 


_9 Get 
_IF UNDER 24 HRS. 
Hours | ‘Min, 


| 12. CITIZEN OF WHAT COUNTRY? 


Ud A 
FMA SL O77LE IVER 


C-14-4 “739 ba LULA ALEAUCH Unie BRIDGE 72D 


“INTERVAL BETWEEN 
ONSET va DEATH 


_Sev.days _ 
June 23,1962 


June (23,1962 


9. ~ WAS Al ‘AUTOPSY 
PERFORMED? 


YES no [] 


~Giaie) 


Md. 


and in my opinion 


DATE SIGNED 


8-13-62 


Address (Street, city, town, or county) Hagerstown. Md, _ 


{Stele} 


(2) 


xe Laven’ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0990; CERTIFICATE OF DEATH N989g 


b Le orvenan 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 
* STATE b. COUNTY 
Washington weaurenee e Md. Wash. 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporsta limits, write RURAL end give neerast town) 
write RURAL ¥e give nearest town) 
° 27 years Hagerstown 


24 hours after 


a the fup 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Hagers 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j a. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


tL woes W. Church St. seal 603 W. Church St. ves] NOR 


First Middle “Lat ‘. DA ‘Month Day “Year 


oF 
(Type or Pi) Helen Bush Batchelder peas Aug. 16, 19 62 
. SEX 16, COLOR OR RACE|7, MARRIED [DINever Marnie [-] | 8. DATE OF BIRTH ~]9. AGE (In yoors |IF UNDER 1 YEAR| IF | 24 + 


female white | woowmp}  owvoref]|Jan. 7, 1876 a ae i el ewey yours 


yrs. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 
housekeeper h otel Hagerstown, Md. | 


13. FATHER’S NAME ~~) 44, MOTHER'S MAIDEN NAME 
George Bush Unknown 
Tain Ce EATON U 7 Bee DIEGRCIS? 4 16, SOCIAL SECURITY NO.| 17, INFORMANT x Addrass 
no 18-24-9637 Mrs. Louise Wagner, Hagerstown, Nd. 


18. CRUSE OF DEATH [Enter only one cause par line for (a), (bl and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH Us: q s s : . 
FATIMMIATE cause @) Coronary thrombosis due to arteriosclerotic HD | 20 min. 
DUE TO 


Conditions, if any, which (by 
gave rise to immediate cause 

(e), stating the undertying ( PVETO 
causa lest. (e) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | iN PART “el 19. WAS AUTOPSY 


PERFORMED? 
Seem eaieritis, malnutrition, zenulity 


202, ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


4 


fter this certificate has been signed by the attending physician and completely filled 


White ~_-NorWhiles_—|— — factory strest,offica bida...atcd | 
at work [_] et work [] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


pom. 


21. I certify that (I) (this hospitel) attended the deceased from... 762....., 19... to..death.... that (1) (we) last 


saw the deceased elive on. Shee 715-82. asl? , end thet death occured atl sate. the causes 3) on ie date stated ebove, 
22a. SIGNATURE = ma Acaneate oe = > 2a: pas 
hic Tp, | PHYS. & DIRECTOR O] PHYS. |i August Ric Toe2 
2c, Type TS > TARE 


elgelt obert F. Keadle, M.D ... Hagerstown, .Maryland = 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{Siate) 
REMOVAL (Specify) 

burial 8-18-62 | Rest Haven Cemetery | Hagerstown, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 5 SIGNATURE 


ets Scott F, Minnich & Son, Hagerstown, Md. loan AUG21 "62 | Chattur £ Hama 
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retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: AI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be det: 


death. Page 4 


TO HOSPITAL 


oun) 
=s 
S37 


ssary, 


Page 


and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


a 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ors 


, cremation, or removal, and in any event within 72 hours after death. 
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please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, 


or its designated egent, prigg'te burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 09502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACEOF DEATH 


2, USUAL RESIDENCE (Where dacaased livad, If institution: Ri 


OY gs } 5 
idence betore admission) 
2, STATE b. COUNTY, 


WASHLVQTONM 


MARYLAND 


utsida corporate limits, | « LENGT! 


1 fi 
write RURAL and give yr i 


WOEER 


STOW. 


NOE 


H OF STAY IN Ib ~ ¢. CITY OR TOWN (if oulside corporate limits, writs RURAL and give naarast town) 


HACER STOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) 


DECEASED 


"2 7LDY AY 


fe eee 
‘a. 1S RESIDENCE 
f ON A FARM? 


ves {-] Nog] 


Yee a 


962 


d. STREET ADDRESS 


(#6 JONATHAN 


Last 4. DATE 


Go. aclto te DEATH 


Day 


5. SEX 6. COLOR OR RACE] 7, marriep 


(NEVER MARRIED (= 


8. DATE OF BIRTH 79. AGE (In years [IF UNDER 1 YEAR| 


“IF UNDER 24 HRS. 
last birthday) += 


Hours | Min. 


F Cok 


wivowep [_] 


pivorceo [] |MOY / - 922. som BET RSs 


)1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUS 


dona during most of working life, even if retired) 


___—S LABORER 


IPomes 77 ¢_ 


INESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


13. FATHER’S NAME 


HAawARD 


JOWES 


IBRL LAWS | Us 


14. MOTHER'S MAIDEN NAME 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


“| 18. GRUSE OF DEATH [Enter only one cause per line for (8), ( 
PART I. DEATH WAS CAUSED BY: 


12% 


Conditions, if any, which 
gave rise 0 immediala cause 
{a}, steting the underlying 
cause last. 


| IMMEDIATE CAUSE (0)__J dy toruatl ee a a Se 


DUE TO 


BUETO 


} a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


IZAIZABETA ALLIS _ z 


Address 


SPGELIZBEET IA JFONE-S _NWEW WINWDS4 


ib}, and (c).)_ “INTERV AL BETWEEN 
ONSET AND DEATH 


- 


(b) Crushiny Fay eng fy ehesc Few 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 


[e119 


2De. EXTERNAL CAUSE WAS 
PRIMARY [ager CONTRIBUTING [] 
CAUSE OF DEATH. 


Ttreck fo 


® Coummeutad Frvcyore Mt thre fibula Olotere teat |e. pee 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) 


uto whele walicny eng a . 


20c. TIME OF INJURY Month, Day, Year 


Bem. sia 


21, I certify that | took charge of the remains dese 


While 


Not W 
at work [| 


MEDICAL CERTIFICATION 


death resulted from: 


EXAMINER’S 


NAME (ype) Leh ward Use _ Hy 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 22. NAMI 
OVAL (Spaclfy] 


‘2Dd. INJURY Aare | 200. PLACE OF INJURY (Homa, farm, 
hila factory, slreat, offica bldg., ete.) | 
at work ee 


Natural causes iCal Accident We Suicide [Ms 


ACTUAL 
SIGNATURE id  ——— a. 


. (Cily or town) (County) 


Go east) Hegerstoun Wash . 
ribed above, held an Autopsy im} Inspection [4- Inquiry fe and in my opinion 
Homicide Oo. Undetermined manner Do 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DICAL EXAMINER [_] 


HG a 
Addrass (Street, city, town, or county) 


E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


YN lo 76 Ww 


M.D, 


(Slate) 


P) 


BLP/AL- AUR 7. [FOR ITT JOY 


ADDRESS 


23. FUNERAL DXRECT! 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGN. RE 
UG 7 ‘62 Cuilun £, Pama 


ATE 


waderocas, Mess Lhdinsless) 


1 - \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$9903 CERTIFICATE OF DEATH 


9696 


> Reg. Dist. No. 
5 A) ee Te Wel 2 becca ad (Where, deceased lived. If institution: Residence before admission) 
© . LAND °. p b. COUNTY 4 ‘ 
3 a Slr ow. We Quis: GALS Cie goylaud 
3 b. ia OR TOWN. ti ouhide eapend imils, write | ¢. LENGTH OF STAY IN Tb c. EHFY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ond give nearest fown) 


gove to immediote 
cote (0), stoting the under. (| OUE TO ¢ Agee = hey be 
tying couse lost. © : Te 

Pant M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. es oe i 


MED? 
We “i No] 


ires 


The low requi 
hysicion 


ing pl 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Wt of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote} 
Hour o. m. While Nat while foctory, street, office bidg., te 
p.m. 19 ot work (] ot work [J 


21.1 ais § y | attended the ee from., LE. lg wh2, to_ a2 =; 1987 Zahat | lost saw the deceased 


MEDICAL CERTIFICATION, 


hospitol or attend 


“ 
° 
Do 
oO 
2 
ie 
8 
7. . / ry, 
so d. NAME OF HOSPITAL (IF not in hospitol, give street addres d. STREET ADDRESS «. 1S RESIDENCE 
5 ciel OR INSTITUTION f oe S = ON A FARM? 
2 5S aqevslown fies) aw (yu oO vee yes (] No 
2 £6 3. NAME OF First Middle ee ‘4. DATE ath 
>. a DECEASED OC) OF 
a 2 3 (Type or print) i U I is is DEATH UG 
ee 
z % B. DATE OF = 9. AGE {I 
= 38 awarrigo [] NEVER MARRIED [7] * (oar pickle) 
ee wioowen fet ovorceo ff] |cetobe 2% ere 6G ym. 

a! p Sane 
2 eg. TOo. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 2: 8 during most of SeLnOe life, even if retired) y 4 A 
© Bee | RvSoie rea. = 
© of; 14, MOTHER'S MAIDEN NAME 
ye Se + - 
fee: Waltilda Willer 
pee See bs 
= 3 17, (INFORMANT Address 
= ace (Yes. no, or unknown) tyes, give wor or dates of service) 2 > # r4 
S Dek —_ a = if Wine Aas MG ta i 
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the registrar prior to buriol, cremation, or remavol, and in ony event wil 


poge 3 should be detoched far use as the buriol-tronsit permil. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


alive 25 z er, 19 Qaree . and thot death ogcurred at. & LM, from ti e causes and on the date stated above. 
Lol J = DATE SIGNED 
oe Sewatu RY (a eh vst 7 ee 
ae w/ ¥ 
‘3 PHYSICIAN'S On hay D Pat S 
23 ! NAME (Typs)_/] ay. (7 Mt Mh » wot a hae A iat Sa A st 
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eS Seo 27-1962) ring Hill Shi ppeus buy re 
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retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or Ke ane 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL 
death. Page 4 nf 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
saan 19) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH nv aot 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residence befoté edmision) 
3. COUNTY a, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON _ 


b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY INIb || _c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


HAGERST OWN MOST OF LIFH/. - HAGERSTOWN _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


WASHINGTON COUNTY HOSPITAL s/s $s} ALEXANDER STREET : ues Lig |, 


; NAME OF First ~ Middle Last Month Day ‘Yeer 
DECEASED 


fyos aepan) ELMER RICHARD _ BLESSING AUGUST _17. 19 


5. SEX ~ [6 COLOR OR RACE]7. MARRIED BCXNEVER MaRRiED [] | 8+ DATE OF BIRTH Pecunia Keen + YERR |_IF UNDER 24 HRS. 
ont joys 


MALE WHITE wivowep [J Divorced [-] MAY #30, 1895 | 67 yrs. 


Ws. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


CONDUCTOR | CPA. RATLROAD NEW KINGSTON ,PENNSYLVANTA U.S.A. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM BLESSING HELEN (UNKNOWN). 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT st = = 
nese” MARYLAND. 


(Yas, no, or unkown) | (Ifyasgive war or dates ofsarvica) 
_!716-09 =9295 2 Wyre OQ. BLESS IN oT 
1B, CAUSE OP DEATH | [Enter « only one cause par line for (6), (b), ALEXANDER, STR: BETWEEN 

PART I. DEATH WAS CAUSED BY; Speen , 

IMMEDIATE CAUSE (e) & 
DUE TO 

Conditions, if eny, which (b) 
geve rise to immedieta ceuse 
{a), steting the undartying DUE TO 
cause lest. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT TH DITION GIVEN IN PART Ile)) 19. WAS 
Ta. 3° °° a oe PERFORMED? 


ves [] No [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of Injury in Pert | or Part Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (Stee) 
Hour ¢.m. While Not While foctory, streat, office bldg., atc.) 1 
9 et work [_] at work 


MEDICAL CERTIFICATION 


p.m. 


2. I certify that (I) (this ite ae the deceased fromy as 4 fs vile hat (1) (we) last 
ix occured“A. AK.M, Frean the causes and on the date stated above, 


saw the deceased aliv 
a re ATTENDING MED. STAFF re SIGNED, 
o. | PHYS. By] oiRecror [] Pays. AUG .20,1962 


22, PHYSICIAN'S | 22d, ADDRESS 


Aww (vee!__pR,E.W,DITTO, JR. ___|..215 W.WASHINGTON. ST, HAGERSTOWN, MARYLAND. 


[ae Water CREMATION, ]23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 


Prospect Hill Cemetery YORK, _PENNSYLVANTA 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ch nile, 4. Fons 


ARITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@... funeral 


retained by the hospital or attending physician. 
‘CTOR: After this.certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transif permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09905 CERTIFICATE OF DEATH 7 ea 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tnalifutions iadanie ‘eto pi Ly 


* con Washington ae 126" allegany 


3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and giva neares! town) 
3 ’ write RURAL and give nearest town) : : 5 
24 stown 2 days ; Corriganville Fae 
a ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
¢ ON A FARM? 
3 -igstern Maryland. Hospital a2 ves L] No Eh 
a Bs toiss de irst — last 4. DATE Month Day Year 
F 

. rene MalKobe. Book | Siam eee, weds 
= 5. SEX ———S*S*«&S, COLOR OR RACE] 7, rapsed |] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yoarty IF UNDER 1 YEAR | “IF UNDER 24 HRS. 
: ; : O — wa HemsaN | ents) Bays | Hous Hine 
2 Female | White | woowopg ovorcof]| Jan.8,1891 el eee 
g Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. STATE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, evan if retirad) | 

Laborer Laundry Corriganville,Md. USA 


| 14. MOTHER'S MAIDEN NAME 


Ida Deffenbaugh 


16, SOCIAL SECURITY NO.) 17, INFORMANT Addrass 


_£15-01-5482 Mr. Wilbur Kline, Corriganville, Md. 


and ( INTERVAL BETWEEN 


ONSET phn DEATH 


13, FATHER'S NAME 


Fred Kline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givawarordatasofservice) 


aS te 
‘18. CAUSE OP DEATH [Entar only ono cause per ling for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: Dialup Cau 
IMMEDIATE CAUSE (e}. 


Ye A ) ’ / DUE TO 
Conditions, if any, which wy ALL th 


PART Il. OTHER _ FICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED f TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 

Hour a.m, 
p.m. 
. I certify that (I) (this hospital} attended the deceased from.& ty 
QiLg, 23,19. 6. Zrand that death 


19. WAS AUTOPSY 


PERFORMED: 
ves [] NO 


20, PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (Steta) 
factory, streat, office bldg., atc.) 


20d, INJURY OCCURRED 


While ‘Not Whila 
al work al work 


MEDICAL CERTIFICATION 


v 


, 19.6. Athat (1) (we) last 
a from the ca ses a and on the date stated above, 
22b. »DATE 


saw the deceased alive on...) 


& Zia. SIGNATURE s 
iG TA sic 
ae Be ‘ BK ec me im] DIRECTOR ar HS Te _ EE oe 
o 
aes [22c. PHYSICIAN'S A Tid. aporess | 5 OO 
Be fl | eae Vs Pedi <s he eee ah Bie Se So 
See Tie, BURIAL, CREMATION, 236, DATE THEREOF "Wae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couniy) (Steve) 
“REMOVAL {Specify 
o%e iat AUB 29,1962 Fellowship Cemetery | Bedford Valley, Pa, RD3_ 
Re) ‘ADDRESS 25a, REC'D BY sib REGISTRAR'S SIGNATURE 
es) Hyndman, Pa, OATERUG 3.0'62 1c Ain £ faua 


we 


the funeral 


Vand 2 sh 


ioe 
es 
hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pheee and completely filled 
rs. Pag 


within 7 


it, 


retained by the hospital or attending physician. 
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be 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH BYR 


1. PLACE OF DEATH oa 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
ws! le a. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 


ne b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


19 YEARS / HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS ‘| @. 1S RESIDENCE 
ON A FARM? 


___ WASHINGTON COUNTY HOSPITAL 629 OAK HILL AVENUE ves [] NO]. 
a. Eitieel SED First Middle Last 4. DATE Month Day Yeer 


: OF 
MF eal _TRA SHORE BRINKLEY DEATH AUGUST 2h, 19 62 


5. SEX "| 6: COLOR OR RACE|7. s4aRRIED JK] NEVER MARRIED [| & DATE OF BikTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


Jest birthday) ermal Deys | Hours Min. 


MALE WHITE wow [] __pivorcep (] |SEPTEMBER 2,1900 61 om 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ou & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
RETAIL CAR AGENCY] WELCOME NORTH CAROLINA U.S.A. 


SALESMAN : z 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


DANIEL LEE BRINKLEY ADDIE SHORE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ABAGERSTOWN , MARYLAND. 


(Yes, no, or unkown) | (Hyes give warordetes ofservice) 
NO eons 2-28-4320 MRS. MARGUERITE P.BRINKLEY, 629 OAK HILL AVENUE, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ((" ry Comore ONSET AND DEATH 
IMMEDIATE CAUSE (2). | a tat EF A = 2 
/ be + DUE TO hpick , LL y By 
Conditions, if eny, which (b)__ 
gave tise to immediate eause AFLAOI ake , 
(e), stating the underlying ( OUETO 


cause last. (__ ee P 


ART Il. OTHER omy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Te)] 19. WAS AUTOPSY 
ates Z WA yy Z; ye C4 PERFORMED? 
ME 2: no 


fo. ACCIDENT WAS ae | 20b. DESCRIBE HOW Il RY ene (Enter neture of injury in Pert | or Pert Il of item 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df. [City or town) (County) (Stete) 


While Not While factory, street, office bldg., etc.) H 
CaF, 190.7 that (D) (wer Tast 


w at work [_] ef work 

2. 1 certify that (I) (this hospital) attended the deceased from... ar ato’: 

saw the deceased alive on.. Gi ee .N9.9..., and that death occured = [fh , from the causes and on the date stated above, 
Ri + ages DATE 


ee beg Sor abs rays XX biRzcTOR Oo mvs, oO AUG 25,1962 


~ 22d, ADDRESS 


DR.JOSEPH_C,CRISP, M.D, ____|_115 KING ST. HAGERSTOWN,MARYLAND. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) [Stet 
REMOVAL (Specify) 


REMOVAL 8/25/1962 OAKWOOD CEMETERY RALEIGH, NORTH CAROLINA 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


pare AUG 2 8 62° Ce 4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08907 "CERTIFICATE OF DEATH n59G0 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dgceesad lived, If institution: Residence before admission) 
SCOUNRY: , Ln 0. STATE . COUNTY j 
(Li G MARYLAND 7 - 7 af 


Yb, CITY ORAOWN [if oulsida eomparatd limits, “ec. LENGTH OF STAY IN Ib . CITY OR 


dee RURAL ee ess a é > : or ae 


antl S. Oflpn 
d. NA F HOSPITAL OR INSTITUTION (if <p hospitel, give street eddress) d. STREET ADDRESS . Fal ae e. J~ Bitte 
by 4 } 
AL LA ae Hybry (hick Ke Di Vx ne? ZEE ig ves [] nop 
Las! 


3. NAME OF “Middle Month Year 
DECEASED 


via J Blanche [Kae 3 Ce ied a2 


rs. SEX . COLO} A RACE | B. DATE OF BIRTH ]9. AGE (In yeers | Bat IF UNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED [_] | 


ae Zs Bondar! Months} Deys | Hours | Min. 
Zeperke Uh LZ, _wipowen PX pivorce v / 37 \3 = bah el 
ae CE “(Count 


USUAL OCCUPATI aa Kind of work | 10b. KIND OF oes ‘OR INDUS? i. & State, 9 GF ey | 12. CHIZEN OF WHAT Oa 
do ring most of working life, o¥n jf retired) ‘oo 

2 7 | 147 MOTHER'S WAIDEN NAME i 
hae Zz; _ fe ima 


15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. is 3 Address 
(Yes, no, or unkown) | ilevarhive waratearecdpeervitell 


| | | 
\TH [Enter on suse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Lobe lak preciiren(a- ones 
( . DUE TO 


Conditions, if eny, which (b)_ Bgsre iia SO PIGS 0 
geve risa to immediete ceuse 
(e}, steting the under BUE TO 


ataee ce » Wabeofes frtetir ts (0 Ly 28S, 


wid 


s 


@ the funeral 


in 24 hours after 
he attending physician and completely filled 


ithin 72 hours after deatfr7 


en please remove carbon papers, Pages 1 and 2 s! 


-transit permit. The 
or removal, and in any 


|, cremation, 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. was AUTOPSY — 
PERFORMED? 


Q wephroscleros/s ves FE] NO Ik 


a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Alter this certificate has been signed by fl 


20c. TIME OF INJURY Month, Dey, Yeer ] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hear ‘beni While __ Not While fectory, strect, office bldg., etc.) | 
an 19 Jet work [] at work [] | I 
21. | certify that (I) tie attended the deceased from.‘ mney rf. '0.. ger. 19. CAithat nO} (asa) last 
saw the deceased alive on. Gt. a. he 19 Ed, _and that death joc WV, , from a causes and on the date iad above, 
228. SIGNATURE F il 226. DATE 
= ATTENDING MED. STAFF iS SIGNED 
CLuelan 00 fearrcete), Mo. _| PHYS. [1 prector [] PHys. [24 00D) OGG 2. 
22c. PHYSICIAN'S 22d. eae \ Pret: mehale LA /, 
NAME (Type) 
i" Herre L- Ee. Hedy |. fee ten, ads” 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a GQ 


wes lee Le fae 


YR AIS AQ “DIREC ca ; 25a, REC'D BY-REGISTRAR | 256. Eanss "§ SIGNATURE 
~ ’ 
15M 7/61) 

\ got het : DATE AUG i a by 
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TO FUNERAL DIRECTOR: 


~~ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO HOSPITAL 


—_ 


& the funeral 


ers. Pages 1 and 2 should 


hours after dea! 


executed within 24 hours efter 


|, end in any event, 


Then please remove carbg 


d by the ettending physician end completely filled 


hysician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or ettending pl 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
be filed with the State Dept. of Health prior to burial, cremetion, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ aie OF DEATH nggn 


9908 


\, PLACE OF DEATH 
Y 


x WASHINGTON 


2. USUAL RESIDENCE (Where deceased lived, If institution: qa see admission) 


> STATMARYLAND S cOUNTY WASHINGTON 


MARYLAND 


write Rl and give nearest town) 


b. CITY OR TOWN lif outside corporate limits, 


<. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


(Yes, no, or unkown) 


ER IN U.S. ARMED FORCES? 16; SOCIAL SECURITY NO. 
(Hyes givewarordetesof service) 


He) HAGERSTOUN 50 %8S. 2 HAGERSTOWN i 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) ) d. STREET ADDRESS at See 
_.. 888 PINE ST. _ me 888 PINE ST. yes [_] NO [ 
' “NAME oF First “Middle Last 48 ‘BATE Month Bay OT Se 
(siete SY GRACE DEAN BUTTS | Simme = AUG. = 91962 
5. SEX \6 COLOR OR RACE) 7, sampRieD KKNEVER MARRIED [-] | 8 DATE OF Ci irs 9. ASE Gi yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE | WHITE | woowe F] —_ pvorco F 2-7-1885 Fd | Deys | Hours | Min. 
ae cer TON ereed Gabe 10. KIND OF BUSINESS OR Sat ae Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
OUSEWIFE HOME. | MARYLAND USA 5 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN R. MeCLELLANE | FANNIE BOONE 
15. WAS DECEASED E 7. INFORMANT Ed Address: = 


_|_nene MR, JACOB Ww. BUTTS, HAGERSTOWN, MD, 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ 
“4 YB DUE TO 


gave rise to immediete cause 
(0), stating the underlying 
cause last, (c). 


NG — 
18. CAUSE OF DEATH [Enter « only ‘one cause per line for (@), (b), end (c).. Onn 


Conditions, if any, which (b). 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


Hypertensive heart disease years” 


AUTOPSY 


TION: col 


saw the deceased alive on... 
226. SIGNATURE _ 


22c. PHYSICIAN'S — 
NAME (Type) 


. | certify that (I) (this hospitel) attended the deceased from... 


8 August... 


z | PART Il. OTHER SIGNIFICANT CONDI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. W. 

© a oe | PERFORMED? 
< en P 2.5 yes [-] NO BS 
= 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18. ) 

@& | OR CONTRIBUTING ((] CAUSE OF DEATH | 

6 | (tr EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

& hau. “ott While __ Nor While factory, street, office bidg., ete.) | 

= aint 19 et work [_] at work 


! 
2 January, 19.5% 10.9. AMEUSE... 1902, that (1) (we) last 
62, and that death occured at.220R, AMbe causes and on the d 


stated above. 
226. oe 


SIG! 


10 August /62 2 


ol ATTENDING MED, STAFF 
‘MD. eS pirector [-] PHys. [] 
22d. ADDRESS 


Robert Cohen, 


73a, 


ca REAL ‘tg | 


CREMATION, i) 238. “DATE. THEREOF 7 Te. 


Gear Spring, Maryland _ 
NAME OF CEMETERY OR CREMATORY 


~) 23d. LOCATION (City, town or county) 
| LEITERSBURG LUTH. CH.CEM.! LEITERSBURG 


25=. REC'D BY REGISTRAR 


forte AUG 1 3 '62. 


(Stee) 


mo. 


25b. REGISTRAR’ s SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


0$909 CERTIFICATE OF DEATH NIGH? 
ez - = = = ees ati 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residenea bafora admission) 
55 a. COUNTY a. STATE b. COUNTY 
25 s 
22 Wi; shington MARYLAND —Maryland —__ Washington ——= 
=U s B. CITY OR TOWN {if outside corporaie limits, ©. LENGTH OF STAY IN 1b %. CITY ORTOWN (If outside corporete limits, wrile RURAL af@ giva nearest town) 
a as write RURAL and giva nearast town) 
res —, dagers town. 1_week _Hageratown eet 
tA oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREEF ADDRESS e. Ban Coane 
as 
3 awashington_County_Hospital ____ 1090 S$. Potowac St. ves T] NOE 
ae “3. NAME OF rst Middla Last 4, DATE Month Day Year 
yee areal DERTH 
'ype or print 
so EDL a. Gray Byers b < it 19 
3. SEX 6. COLOR OR RACE! 7, MARRIED Pe] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In year |IF UNDER T YEAR) IF UNDER 24 HRS. 
last birthday) | Days | Hours | Min. 
Femsl e White wipowep [_] Divorced [] Oct. A? 1898 637 | Al 
‘Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign.country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) Va. 
Ho __Own Home Front Roval ,Warren Cty Lay 


ewifte 


13. FATHER’S 14. MOTHER'S MAIDEN NAME 


Monte Steed Byers Frances Rebeoca Burke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (Ityesgive warordatasofservica) 
No | == _| None | David H. Byers, 1090 S. Potomac 
18. CAUSE OF DEATH [Enior only ona cause per lina for (a), {b), and (c).] Hagers town i PYTERVAL BETWEEN 
> 
T |. DEATH WAS CAUSED BY: 
rant | orane wes chuseay, Cerebral hemorrhage _ tt _ “hours. 
- * outo Cerebral arteriosclerosis ndefinite 
Conditions, i 4 : é " 
ply gl AE _ Hypertension,—mild [Indefinite — 
{a), stating the underlying ( CUETO | 
causa last. T=. (el = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AuTorsy 
ee FO! DB: 
Carcinoma, right breast, 10 years ago. ves [] NO fy] 
20a, ACCIDENT WAS UNDERLYING [] 2, DESCRIBE HOW |NJURY OCCURED. (Enigr eae injury in Part Y Part I! of itam 18.) 


OR CONTRIBUTING F DEAT? i 
Gr CONTRIBUTING Fi caust Crorar’| We are not certain whether a fall during the last week of June 


MEDICAL CERTIFICATION. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 


20. TIME OF INJURY Month, Day, Yaar a Bead a HRS] eh eben tauren haxe an prteriogram for this- 
Hour a.m. _ dizgn Rv theappetert-cerebral apoplexy-developed. 
p.m. { J 
21. | certify that (I) @hs—hespitat) attended the deceased from.....5..1.7.749......, 19... to.death...... 1 19...0, that @ (we) last 


saw the deceased alive on............ 8-8-6 2....19......0.. , and that death occured at].9.V5 fpqyphe causes and on the dale sialed above, 
22a, SIGNATURE 5 - | at 8-3-6 Q 22. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ATTENDING MED. STAFF 
ax om Yy mes 4 ‘Ca K fe .p. | PHYS. B Director |} PHYS, 
$ 22. PHYSICIAN'S 22d. ADDRESS 
Es / “NAME (Tye) RObDert F, Keadle, M. D, Hagerstown, Md. 
+ SS == a ee ee es soars 
Re 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county} 
3 REMOVAL (Spacify} 
° Buriai | 8 _ | Regs Hii) Ce Hagerstown, Ma, ae 
YR AIS (4) (1) 24 FUNERAL DIRECTOR'S SIGI ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
15M 7/61. 
m TIBI _ Andrew K. Coffman, Hagerstown, Md. DATE 


PA ape 59 a eh sf Waa _# 


2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lah toed 
09910 CERTIFICATE OF DEATH N99H3 


1, PLACE OF DEATH = | z USUAL RESIDENCE (Where deceased Hvad, If instituti 


a. COUNTY lashin nig td / ) S ‘ite a la Ry/, A N b, COUNTY 


an 


Id 


« Residence before nooaes 


Geo. 


|b. CITY OR TOWN [if outside corpoahta limits, e. LENGTH OF STAY IN Tb ||. CITY f). TOWN ARGS corporate limits, writa RURAL and give neerest town) 
wrila g¢ and give nearest town) Ei V/s 
Foi | 13 Mons _flleres7 _/7 Gh S e: 
“aN ee C) a. IS RESIDENCE 


er ‘AL OR COLE {if not in hospital, give street eS d. STREET ADDRESS 


VeesTeRy Me STA7e_ S| $7 29- Bs = BE Ave. ans 


. NAME OF First Middle Last 4, DATE Month Day “Year 


men ur WY — oihclnia CORA | Sam GUST 27 962 


=: 
wll 


ind completely filled @.. funeral 


please remove carbon papers. Pages 1 and 2 
‘ent, within 72 hours after deat! 


that the death certificate be executed within 24 hours after 


5. SEX 6. COLOR'OR RACE] 7, MARRIED AZ] NEVER Ms NEVER MARRIED [] DATE OF BIRTH % AGE {ln years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
st birthday) |Months| Deys | Hours | Min. 
J male wivowen [] _vivorceo [] INE 3a /- 1909 okt tus 
S 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS BIRTHPLAC ay & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during mos! of working life, even if retired) | a 2, ? is 
i peewee | | Whshipgien VC U-S SP. _ 
be: s “13. FATAER’S i 14. MOTHER'S MAIDE co 
£20 
eit William... PARES... aes _ Cooke mn 
S§_> P15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/ SOCIAL SECURITY NO.) 17 eae: Address 
see (Yes, no, or unkown) zip phi a 
28 me eae Am, oseoh © Care SR, Same as 
ex ee RUSE OF DEATH [Eni one cause per line for (e), (b), end (c).) INTERVAL at 
soa fs ' Ik z birt AND DEAT! 
se 6 PART |. DEATH WAS CAUSED BY: 
ape eT: Ane IMMEDIATE caust (@) =OPVIAY | NeumMmonsa 4S 
fe [vs 
er SuS<X DUE TO 5 :¢ . 
2 
Ez gi§ Conditions, if eny, which (b) Melfi Je clerosis a eaVvs 
© $3 2 gave rise to immediete cause ena 
= a 4 ; bu t 
S @ 343 (a), steting the underlying . | 
se le 
Cots / = = 
te Ce ee On 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)) 19. WA 
ces S82 2 —— ae | PERFORMED? 
3 Bees < YES NO 
og = 4 nae = — _— _ —— eee = a 
ae tet i ]200. ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
evS. & | OP CONTRIBUTING [] CAUSE OF DEATH | 
ates © [MIF EITHER, NOTIFY MEDICAL EXAMINER} | 
pe @ = —__—___— _—— — — == 
Qa g42 G | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) a (Stete) 
RA p< os a Hear aah: While Not While tectory, street, office eM ete.) | 
Bf 3° g os se) alates false il | i) 
H26 2 
HeObs 21, | certify that (I) (thm 1) attended the Te from..7.4.3 EL, 10.0. hen Coven WES that (I last 
HoH y 
232 saw the deceased _alive on... Se 942 ., and that death occured wlll. the causes and on the date stated above, 
Baga "220. SIGNATURE | ~ 22b, DATE 
EA, 2 ATTENDING MED. STAFF 9 IGNED 
ata eS ( CA mo. | PHYS. [I] OIRECTORABRS pus. (] F-2 Pe 
Boss 2e. PHYSICIAN'S iy nT I d 
epee | i NS ER Eo) [$00 [len (WE. 
oe, = eas f= ’ 
24 mR z= RURAL: CREMATION, | 236. DATE THEREOF — hag “NAME OF CEMETERY OR CREMATORY 234, LOCATION (City town oF county! 
hy VAL_ (Speci 
o%9% vA , 3-62 py: ae Tew Dev 
VRRAIS. (4) 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; Com iecatte P 
24 RQNERAL DIRECTOR'S SIGNATUI ADI ES: 
ROL ec oe Hope Ba 5: e& Be 
[Oia RSh KO kh wahac: 


fro. 


ah 


ent, within 72 hours after death. 


ding physician and completely filled @.. funeral 
se_remove carbon papers, Pages 1 and 2 should 


ed by the atten 


hysician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


The law requires that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: 
ce retained by the hospital or attending pl 


wo 


death, Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5904 


1 pene ied DEATH . 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2 4 + . STATE b. COUNTY 3 
. WASHINGTON se AN MARYLAND WASHINGTON 
b. CITY QR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
yerite RURAL and give nearest lown) . 
HAGERSTOWN LIFE HAGERS TOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) >a. STREET ADDRESS a Ge 1S RESIDENCE 
ON A FAI 
GARLOCK MEMORIAL CONVALESCENT HOSPITAL 250 MAIN STREET ves [-] No PR 
as “NAME oF First = ~ Middle Last 4. DATE Month “Dey Yer 
OF 
(Type or print) KATHLEEN BRENNER CARRYER pear AUGUST 7, 19 62 
SE © [6 COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] | B. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
. ithday) | Months) Deys | Hours | Min. — 
FEMALE WHITE wivoweo [] _vivorceo [] | FEBRUARY oe 189), 58" cells | Pala ; 
Oe. USUAL OCCUPATION [Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | . | 
MUSTC TEACHER SCHOOL | WASHINGTON COUNTY | U.S.A. 
13, FATHER’S NAME -— - 14. MOTHER'S MAIDEN NAME 7 


HARRY 1,.RINEHART EDITH G. BRENNER 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT — Address MARYLAND. 
(Yas, no, or unkown) | (Hyesgive werordetesofservice) i 
Pe NO 4 19-34 Abel aha N.CARRYER, 250 W.MAIN ST. HAGERSTOWN, _ 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).)_ : : Tete Raa 
rare ears wascaeet, Cerekvel thrembheocit ne? trio 
J XK OUE TO 4 ¥. ~ 
Gandiions,. it oth) etek (w) A rteri os cle rosie ~ San are ih ed [a Nm 
gave rise to immediete cause ase 3 


(a), stating the underlying 
couse last. te) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s) WAS AUTOR: 
2 
5 aa ; Pai A pie ~~! Oy eee ves [] no 
1200, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, [Enier neture of injury in Pert | or Part Il of item 18.) 
© | of CONTRIBUTING [} CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 
S tee While __Not While fectory, street, office bidg., etc.) | 
8 pom, 19 at work ["] at work [] | i 
21. | certify that (I) ( attended the deceased from. AY Gam... Be 10 AYN Dic 19.6%, that (1) (we) last 


saw the deceased alive on. and that death” occured at. GM, from the dduses and on the date stated above. 


22e. SIGN ~ 22b, DATE 
y | arteNoING TAFF SIGNED 


rays. El Binecror [7] pine. oO AUG. 8,1962 “a 


22d, ADDRESS 


M.D. 


22. PHYSICIAN’ 
NAME (Type) 


"J3a, BURIAL, CREMATION, 


236, D. 23d, LOCATION (City, town or county} (Siate) 
REMOVAL {Specify} 
a 8/9/1962___| REST HAVEN CEMETERY c AND. 
24 y ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ITER-ROUZER FUNERAL HOME, HAGERSTOWN, MAR gate AUG 13 '62_| 


Ont Lf Fiat = 


item 


Sain 217 ©-<' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0897 sj2 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bee aie el 


CERTIFICATE OF DEATH 99 5 


i 


7. MARRIED [XX] NEVER MARRIED |] 


last birthday) |"Monthe) Deye | Hours) Min. 


ce] tis 

3 bee i Fe! 2, USUAL RESIDENCE (Where decoosod Kved, If Insiilution: Residence before admission) 

Z a COUN 2. STA b. COUT f 

4 M Washington MARYLAND ‘Maryland Wilegany v 

= & b. CITY OR TOWN Groumids ag ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 
S. write Lend give pearest town) 9 4 

r ’ Q/ Hagerstown 6Mo Cumberland Vag RS 

% tr d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS ; “| @, IS RESIDENCE 
£ ON A FARM? 
3 __western Maryland State Hospital || 408 Arch St. ves J] no [ 
Fe 3. eeeed een “First Middigng , Last | 4, DATE Month Day “Year 
N # : OF. 
a (Type or print freed DEATH . MM, 962 
3 5. SEX . COLOR OR RACE 8. DATE OFBIRTH "19, AGE (In yearssfiF UNDER 1 YEAR] F UNDER 24 HRS. 
3 : 
2 W wow [] oor] | Jan. 17, 1904 58 -. | : en 
2 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stlete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired} t P. U; 
- ook Restaurant Get ysburg, Be Sa 


13. FATHER’S NAME 


Lionel J. Chaman 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yas, no, or unkown) | (Ifyesgivewerordetasofservice) 


les | Reg. Serv. aes _ Isabelle P Chapman 403 arch St. 
~] 1B. CAUSE OF DEATH [Eni nly oF Rur tu e of ‘e eal. varices: TERY AR BETWEEN 
TM Lb LLL/ UT) Se 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE rey 


DUE TO 
Conditions, if any, which ° hee 


geve rise to immediete cause ada x” pace” 
(a), steting the underlying ° Ae 
cause last, ae Ler 


PART Il. OTHER SIGNIFICANT we AA? col balk CONFRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE Loar GIVEN IN PART <I 19. WAS AUTOPSY — 


"14. MOTHER'S MAIDEN NAME 


Mary E. unlmown 


id 


Then please remove carbon papers. Pages 1 a1 


1uge per line for 


i-transit permit. 
|, cremation, or removal, 


te has been signed by the attending physician and completely filled 


4 z 
} 3 PERFORMED? 
HAN YES no [] 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) ba 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
3 ele, While __ Not While factory, street, office bldg. ete.) | 
= i 19 at work et work 


hospital) attended the deceased fro! , 19% hat (I) (we) last 
19.626 and that death otcured af! from the c uses and on the date stated | above, 


21. I certify that (I) (thi 
saw the deceased alive 
22e. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘pe retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this cer! 


™ delete: 4 ae get ; si 
= < '22c. PHYSICIAN'S. | 22d. ADDRESS ” 
— | NAME (Type) 
cy | ie: oe Ze 
ae Zia, BURIAL, CREMATION. | 236, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ig ; LOCATION (City, town or ==¢ Siete) 
REMO' Pec ii 
Q* 0 8-15-62 | Hillcrest Burial Park Cumberland,Md. a 
VR AIS (4) 24 Teme DIRECTOR'S SIGNATURE ESS. 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Ny James F. Scarpelli Cunbef{anayMa. care AUG 1 6 "62 Anttan 4 Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH nye 


1. PLACE OF DEATH a a > 2, USUAL RESIDENCE (Whore deceesed lived, If institution; Residence before edmission) 


® COUNTY Wa akieeten Be Te ie eyed ton aaa shington _ 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) 
Hagerstown 12 years » Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS “ @, IS RESIDENCE 
ON A FARM? 


Washington County Hospital ‘307 E. Wilson Blvd. ves] no L] 
Year a” 


3. NAME OF First ~ Middle let rn ‘DATE Month Day 
DECEASED 


Type er erin) BL leon. Margaret Clouser DEATH August 20 1%2 


S. SEX 6. COLOR OR RACE| 7, MARRIED [E] NEVER MARRIED ial 8. DATE OF BIRTH ere anes ee Pea ala 
jontl | ys jours in. 


Female White | wmowol] ovorof]|Sept. 12, 1910 {si m-. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done ers most re xt n if retired) | 
suse W: Own Home Gettysburg, Pa. 
13. FATHER’S NAME Cau ‘14, MOTHER'S MAIDEN NAME : 
John Rosensteel | Lucy Kuhn 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; 7 Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
ao Zi + ses Malcolm C. Clouser Hagerstown, Md. _ 
| ig, CAUSE OF DEATH (Enter only one 2 end (€). Away BETWEEN 
ONS 
PART I. DEATH WAS CAUSED BY: 7 gon Z 
IMMEDIATE CAUSE (e} Ste BEL 4 , 
Lah A DUE TO ae 
Conditions, if eny, which (b) de fe 


gave rise to immediete 
(e), stating the under! poe 
cause last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE | TERMINAL “DISEASE | CONDITION ¢ “GIVEN IN PART 


{ 


: 
ding physician and completely filled @.. funeral 


Then please remove carbon papers. Pages 1 and 2 


or removal, and in any event, within 72 hours after d 


ould 


n, 


s 
a 
a 
=! 
3 
2 
x 
a 
< 
£ 
3 
2 
= 
3 
3 
x 
3 
© 
4s 
‘3 
g 
= 
$ 
< 
= 
2 
= 
4 
£ 
S 
g 
3 
a3 
° 
2 
= 


PERFORMED? 
yes [] no BQ 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(HF EEITHER, NOTIFY MEDICAL EXAMINER) 


yy the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Hour a.m, While Not While factory, street, office bldg., ete.) | 
1” at work et work [_] 


. | certify that (I) (this hospital) attended the deceased from..« & EEA 22, 19.4.¢that (1) (we) last 


saw the deceased alive on. CA oe a 1&....M, from the’causes and on the date stated above. 


ef 22b. DATE 
ATTENDING MED. STAFF SIGNED 
pHys, fg birecror [] PHYS. 


[eke = i een © |? ee Se Peespeet. St. 
Os eB eG... wedy i 22 = Hagerstown... -.... 


~PURIAL, “CREMATION, 23b. DATE THEREOF 2e, ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ara “[Steie} 
Vv Al ty! 
“Saragr” | 8-22-62 Rose Hill Cemetery Hagerstown, Md. 
VR AIS (4) abe 24 ; FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pant rel Scott F. Minnich & Son Hag gerstown, Md. Joate_gyg 24 '62 | Cth f Pies 


TIENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


2e retained by 


@: 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremi 


TO HOSPITAL 


‘the funeral 


Then please remove carbon papers. Pages 1 and 2 
in 72 hours after deat 


@ attending physician and completely filled 


retained by the hospital or attending physician. 


5 
= 
S 
we 
5 
2 
z= 
Nn 
= 
3 
2 
5 
3 
x 
3 
a 
2 
3 
5 
§ 
€ 
3 
uv 
° 
£ 
2 
2 
: 
5 
£ 
z 
- 
° 
2 
= 
= 
13] 
zg 
E 
Pa 
2] 
z 
g 
w 
B 


©: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0} a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
499 sees OF DEATH 


diy 
1, PLACE OF DEATH one - 2. USUAL RESIDENCE (Where deceasad lived, If inal idio hieaidonce BS 


2, COUNTY WASHINGTON ROD e STATE WARYTAND COUNTY — WASHTNGTON 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


HAGERSTOWN 62 YEARS 4 HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddross) d. STREET ADDRESS ~ | a. IS RESIDENCE 
ON A FARM? 


__WASHINGTON COUNTY HOSPITAL | 1047 FLORIDA AVENUE ves [] NO 


3. NAME OF First Middle bast 4. DATE ‘Month Dey Year 
DECEASED 


(Type or print) SAMUEL HENRY DAYTON DEATH AUGUST 28, 19 62 


ae /6. COLOR OR RACE|7, maRRieD [RK] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHTTE vaooweo [] Byars al MAY b5- 189 ‘a birthday) eon Deys | Hours Min. 


yrs. 


Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, “or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


FOUNDRYMAN _| PANGBORN CORP. |STATE LINE, PENNSYLVANIA. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S earn NAME 


ELLA K.WALTERS 
15. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ HAGERSTOWN MARYLAND. 


(Yes, no, of unkown) | fee nae Oc ieaer ee! 


UxaRanad __1214-09-5962_| MRS.MARGARET B.DAYTON, 1047 FLORIDA AVENUE, 


is. CAUSE OF DEATH reas only one cause pgr-line for (a), (b), end Crs) 5 ee tae = 
PART. DEATH WNEDIATE CAUSE fo)_ wedyirl < ntrteg an ine i 
ae: ee DUE TO Cr Phiten aie Gan Brgner-e = 
ee pare bie Cccp tte loy Ah lil ! 
mec ait wo AFB gre lyro ta kaw Viae et ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOCTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19, WAS AUTOPSY | 
— Fr + PERFORMED? 


ves [] No J) 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY SET 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
While Not While fectory, street, office bldg., etc.) | 
et work [_] at work gl I 


MEDICAL CERTIFICATION 


i (i) (we) last 
and that death occured aff , from the’ causes and on the date stated above. 


y ay ~ 226, DATE 
ATTENDING ‘AFF SIGNED 


Mo. | PHYS. _ DIRECTOR Oo PHYS, 2 AUG.29, 1962 


"| 22d. ADDRESS 


2 ER PHILIP J.HIRSHMAN, M.D. | _159 W.WASHINGTON ST.HAGERSTOWN , MARYLAND. 


ie, peur CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—*|: 23d. LOCATION {City, town or county) {Stete) 


REST HAVEN CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 


NAME Oye} 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_HOME, HAGERSTOWN , MARYLAND |oate_guyg 3 1.'62 Chath § Kacann 


ad 


0% 


the funeral 
3 


id 


in any event, within 72 hours after 


aoe 


ind completely filled 


en please remove carbon papers. Page: 


d by the attending physician ai 


ysician. 
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@ retained by the hospital or attending ph 


TIENDING PHYSICIAN: 


ew 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL 


15M 7/61 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
pve OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seat 


15 a" CERTIFICA F DEATH JINR 
—=L wile aL soli, — 
1, PLACE OF DEATH =? 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
gt a, STATE b. COUNTY 


WASHINGTON MARIEAND. MARYLAND _WASHINGDON__ 


b. CITY OR TOWN {if outside corporste limits, 7) c LENGTH OF STAY IN Ib ||. CITY OR TOWN (It outside corporate limits, weite RURAL end give neerest town) 
write RURAL end give neerest town) 


_HAGERSTOWN _ 68 YEARS 2 HAGERSTOWN 


[a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | yd, STREET ADDRESS - |e, IS. RESIDENCE 


ON A FARM? 


WASHINGTON COUNTY. HOSPITAL. pe __.137_BROADWAY __| vs [7] No J 


~ Middle Last 4, DATE Month Day Year 


. or 
oot ARS JACOB _RRANK __ ELLIOTT [paSESte _  AGUET. 16, 19 62 


RS SEX 6. COLOR OR RACE)7, maRRieD [KX] NEVER MARRIED [] | 8 DATE OF BIRTH 19, AGE fin years {IFUNDERT YEAR] IF UNDER 2a HRS, 


MALE WHITE wioowe []  ovorceo [] | AUGUST 4, 1888 ak ee eas a er [es 


Wa. USUAL OCCUPATION (Give ki work 10b. KIND OF BUSINESS OR HNDUSTRY | 11. BIRTHPLACE ‘(County & State, of foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MANAGER, __ ANTIETAM PAPER CO. | WELSH RUN, PENNSYLVANIA | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PRalie Get ELL OTT. - , ee | MARY A. HACKER 
Fame onorn 121 SEA GOS 16. SOCIAL SECURITY NO.| 17. INFORMANT HAGERSTOWN > MARYLAND. 
WoW. 1 |214-09-000, A| MR_S.MARGARET P.ELLIOTT,137 BROADWAY 


P18. CAUSE OF DEATH [Enter only one cause per line for vend (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ro atle EATH 
IMMEDIATE CAUSE (a). : 


DUE TO 
Conditions, if any) which (b)_ 
geve rise to immediete cause 


(a), stating the underlying 
‘cause last. te 


DUE TO. 


PART Il iis se 7 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
PERFO! 
ee A gr- Deve 3) ves [] xo 
'20e. ACCIDENT WAS UNDERLYING [J re DESCRIBE HOW INJURY OCCURED. (Enier neture of ipfoyy in ae Ter Pert Il of item 1B.) a7. 
OP CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) rete. ow flown. 

20c. TIME =" a 16- eT Od. INJURY OCCURRED | 20e. PLACE OF ati AA: (Home, farm,’ BOF. (Ciyh or town) (County) 4 — (Stet S 

Hedh - = hile __ Not While factory, street, office bidg., a. ws 

pl : Risgorkik=]) ee ware Bete cost be toh 
21, | certify that (I) (this h ais attended the deceased from... e. » 19827 that (1) (we) last 
di Siig ts, F al OR, and that Hest occured®af.4 2am, from “the causes and on the date stated above. 
a 22b, DATE 


PHS. biRecror Of Pays, [et AUG. 17, 1962 * aoe 


22c. PHYSICIAN'S — ay => = —lheeouerce es 


{| MS er DR.B.B-KNEISLEY, M.D. _1s8. WEST WASHINGTON ST.HAGERSTOWN,MD, 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


22e, SIGNATU 


YR AIS (4) y : 


FGa. BURIAL, CREMATION, | 236, DATE THEREOF ik NAME OF CEMETERY OR CREMATORY ~~) 23d, LOCATION (City, town or county) (State) 


BURIAL. ROSE HILL CEMETERY _ HAGERSTOWN ,WASH.CO.MARYLAND. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


RAL HOME, HAGERSTOWN, MARYLAND Joatyye 2 2°62) Civitan of Hiawe __ 


he funeral 


rs. Pages 1 fend 2 should 


ed by the ettending physician and completely filled i 
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retained by the hospital or attending physician. 


TOR: After this certificate has been sign 
page 3 should be detached for use as the burial-transit permit. Then please remove car! 


. 


death. Page 4 rn! 


TO FUNERAL DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


M. 


—) 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
pie egy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iy J9QY 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reidence befora edmission) 
&. COUNTY a, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN. {if outside corporate limits, . LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
write RURAL and giva nearest town) 


HAGERSTOWN  YRS.4 MOS. 02 HAGERSTOWN _ 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) j d. STREET ADDRESS @. 1S RESIDENCE 
d ON A FARM? 


=waP/SHINGTON_COUNTY HOSPITAL ____Il_90h PIN oaK_ ves [] NO [gh 
“3. NAME OF ~ First Middle i Day Year 
DECEASED 


(ype or pein GEORGE FRANKLIN BEATH AUGUST 7, 19 62 


5.SEX ————S*«~S, COLOR OR RACE|7, apse DC] Never Marnie [] | 8 DATE OF BIRTH 7 J. AGE in yours IF UNDER T YEAR "iF UNDER 24 HRS. 


last birthday) Feet Days | Hours) Min, 


MALE WHITE | woowe[] — ovorceo[] |AUGUST 15, 1930 BL oy. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stala, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done durin nat of working He, avan if retired) 
VICTOR RRODUCTS CORP. MARTINSBURG,W.VIRGINIA —_—iU.S.A. 


13, FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 


FRANKLIN EMERY MARY MC CARTY EMERY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
SERSTOWN 


(Yas, n0, of unkown) | {Ifyas givawarordetas ofservice 
YES ORAN j 2362-057) | MRS.DOROTHY C.EMERY, 90h ‘te OAK ROAD, 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sisi tay aaa Poa ath Leda: | ONSET AND DEATH 

IMMEDIATE CAUSE (2) inn a) - 
‘ DUE TO 

Conditions, if any, which (b) Phan hoven of iba anck 

gave risa to immadiate cause 

(a), stating tha underlying DUE TO + 


causa last (e) en cartestot te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


PERFORMED? 


ves JQ No ay 


MARYLAND. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 


Whila Not Whila factory, streat, offica bldg., atc.) i 
19.2 that (1) (we) last 


9 ot work [] et work 
s and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED, 


mC. i | PHYS. Eg biRecroR OO Pais. AUG.9, 1962 


22d. ADDRESS -. 


DR...JOHN_C.STAUFFER, M.D, __1.15.S, PROSPECT ST. HAGERSTOWN, MARY LAND..2< 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or coun (State) 


REMOVAL (Spacify) 
BURTAL 8/1/1962 ROSE HILL CEMETERY WASH.CO, MARYLAND. 


24 FUNER. ‘OFS SI ) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_SOTAEEROUZER FF AL HOME, HAGERSTOWN ,MARYLAMMERUG 1 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Daca baie 
CERTIFICATE OF DEATH RoGi(0) 


he funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


@ 


igned by the attending physician and completely filled i 
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retained by the hospital or attending physician. 


T’ 


. 


death. Page 4 ni 


TO FUNERAL DIR. 


‘CTOR: After this certificate has been si 


TO HOSPITAL 


WR AIS (4) 
15M 7/61 


a 


@ 


1 


PLACE OF DEATH 2. UBUAL RESIDENCE (Where docessed lived, If institution: Residence before edmission) 
pg SR a. STATE b. COUNTY 


Washington MARYLAND Mar yiand aS Jjlaghing ton. a 
b. CITY OR TOWN ne ‘outside, merle Tira c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and giy ‘ 
2 weeks |X Wa ie meee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 


my i, ON A FARM? 
_ Washington County. Hospital —_ 


ves C] NCL) 


°3. NAME OF Md |. oa ts ' ‘Monit ‘Day Yeer 


$s. 


DECEASED 
{Type or print) E 19 


=. = isheluen 2 ugust 
SEX 6. COLOR OR RACE|7, jmannieD [] NEVER MARRIED] | 8 DATE OF BIRTH “]9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
° last birthday) sia Deys | Hours | Min. — 


Female Whi te_| wibowep [] DivorceD [_] De Sh, 18793 83° 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eae IRTHPLACE | ae &, poe opforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Vv | 


U. Ss. A. 


Missionary_ _ Retired periiies Ma. 


13. FATHER’S NAME 14, MOTHER'S Fae NAME 


nel VY. Eshel nai Mary Alberta Cearfoss— 


15. WAS aes EVER IN U.S, ARMED FORCES? ast neat SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (If yesgive warordates of servica) 


no. = | none _ Mrs._Cora Madden, 60 E..Wash, 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one eause per line for {a), (b), end (c).] gy = ane Yi " INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; 4 ‘ Oe een 
IMMEDIATE CAUSE (a) . (TN 2 << 


DUE TO | 
Conditions, if any, which (b) ; 
gave rise to immediete ceusa ; ~% 

(e), steting the undertying ( PVETO 


cause last. le) * 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle 19. WAS: ‘AUTOPSY 
PERFORMED? 


ves [] No fk 


200. ACCIDENT WAS UNDERLYING eT 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 


Bh 9 ‘at work [] et work [_] 
21. | certify that (I) (this hospital) atiended the as from..... 2/94... 1988, to....2. Pie SB that ()) (we) last 
saw the deceased alive ‘on. a 19.8 2 and that death teak sa al ..M, from the causes and on the ) date stated above, 
22e. SIGNATURE — ~-22b, DATE 


“Sy - Piakel idle no [AED Boor AE 2/19/82 


2c. PHYSICIAN'S 22d, ADDRESS 


nant (ye) Howard N. Weeks, M. D. _.136_N. Potomac Street 


Fae, BURIAL, CREMATION, | 235. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town a ed 


REMOVAL (Specify) 


urial | Dunkard Ceuetery __| Broadford 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. ay gy ia SIGNATURE 


Andrew _K. Coffman, Hagerstown, Md, __|oare AUG 21°62 | Cites £ iam 


— 


Id 


he funeral 


$s. Pages 


1¢ 
che after deat 


nsit permit, Then please remove carbon 
|, cremation, or removal, and in any event, wit! 


After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 
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je retained by the hospital or attending physician. 


f ee 


TO HOSPITAL 
death. Page 4 ni 
TO FUNERAL DIR 


VR AIS (4 
15M 7/61 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ue ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peronis ity 
O78 CERTIFICATE OF DEATH Jil 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institution: Residence before edmission) 
a. COUNTY b COUNTY 


Washington MARYLAND **‘Naryland "ash ington 


b. CITY OR TOWN (if outside corporate limits, "| ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


Hagerstown 4 Mos ( Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) d. STREET ADDRESS “e. 1S RESIDENCE 
ON A FARM? 


Western Maryland State. Hospi tal_ || 329 So Sa Ave ws oa 


3, NAME OF Month Dey Year 
DECEASED 


Uivee or) SAM UE 2 LMATHAW Sb. UVS7 2 62 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED SE KNEVER MARRIED [~] mie ET Mone +3 [ Tee ie 


Male White | woowm[] ovorceo[]} August 26 1879! 82 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of Mvak life, avan if ratired) 


Labored M.P.Moller|Co Retired USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Fox iA __ Me, ry 4dkins 
15. WAS DECEASED ae, IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyes givawarordates ofservica) 


No --- 214~09-9341Mre Tennia Fox 329 So Mont Valle. Ave 


~] 18. GAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (e), ‘Hager stown Md, aE: INTERVAL BETWEEN 


gr amertn ‘Penonsihy  ELBCLI SH Saye 
BK sway 8 CEREBRAL MEMRAM ILE ne 


Conditions, if eny, which 

gave rise to immeadiste cause 

[a), stoting the ss b ate DUE TO | 
cause last. | 


Addrass 


19. WAS AUTOPSY 
PERFORMED?, 


| PATE Ke CCL BfhoT ic CHK Dio VASCULAR. “ays Soe ves T1_no he 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert § or Past Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa 2Df. [City or town) (County) (Stet) 
Hour a.m. While __ Not While foctory, street, offica bidg., atc.) 
19 ‘at work at work 


21. I certify that (I) (Heicskmupttel) attended the deceased from. : es eveeceeee 19K, that (1) Qucmd last 
saw the deceased alive on..C0...7.. Ee iS ; end thet death occured By , from the causes and on the date stated above, 


, 22b. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. = EF] DIRECTOR (0 pays. 


/22c. PHYSICIAN'S — 22d, ADDRESS 
NAME (Typa) 16%6 a ee 


23a. “BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23¢, NAME OF —- OR CREMATORY 23d. LOCATION City, 1 Town or county) — (Stata) 


eon at” 18/5/62 edar Lavm Men-Gardenal Hagerstown “ash Go Ma._ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 ‘. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| Andrew K, Coffman Hagerstown Md, pate AUG 6__'62_| 


MEDICAL CERTIFICATION 


anh 


's. Pages 1 and 2 should 


hours after death z 


id completely filled @.. funeral 


ian an 


9 physic 


permit. Then please remove carbon, 


lal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit 


death. Page 4m 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on Safa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uy9i2 


ts pee DEATH 2. UBUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
Ms . STATE b. COUNTY 
Washington gee SRR aLAND Md. Wash. 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {Hl outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


Hagerstown Wh years Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “pe 3 ual 
IN A FAI 
Washington County Ho spital 816 Georgia Ave. 
= ; = ee > Ld J. 


“3. NAME OF First 
DECEASED 


(Type or print) Mabel Trixie Gettle 


3. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8» DATE OF BIRTH 5 Renae une ue 
ont "| evs 


female white | woowK]  ovwvorceo[]|Feb. 7, 189% 68 ys. 


Wa, USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fs even if retired) 


houssewife Own Home Martinsburg, W. Va. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Meadows Rose Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —_ Address 
{Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 


no none Mrs. Ilene Folk, RD1, Williamsport, Md. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), {b), end (e).] E ‘ z AE ano RL 
[92 DEATH WAS cAusio EY, Metastatic Melanoma involving liver, both | uncertain 
AF, qx puro Lungs and brain generally. 


Conditions, i eny, ns, » Melanoma, right eye and orbit 4 yrs. 


gave rise to immediete cause 

(e), steting the underlying 

cause lest. (el a = " 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Disenee es ae Mer IN nant ile)] 19, WAS AUTOPSY 


Pulmonary emboli, bilateral; pulmonary infarcts, Yes te no CI 
TOMA ey REE, 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 7 4 = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Courlyy (eeu 
While __ Not While factory, street, office bldg., etc.) | 
9 ‘ot work et work 


DUE TO 


MEDICAL CERTIFICATION 


3 ; that (I) (Se) last 
2, and that death occured at Bi Os the causes and on the date stated above, 


Be R r45 ATTENDING, STAFF 2 eS gor 
é Cpyren. , mo. | PHYS. = KI DIRECTOR CO pays. Aug. 29,7 | 


CRHYSICIANS 7a ADRESS | Public Square 
Mutts William T, Layman, M.D. | ne. Maryland 


234, BURIAL, CREMATION, | 23b. DATE “THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town or county) 
REMOVAL (Specify) 
buria i 8-31-62 Rosedale Cemetery Martinsburg, W.Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ver 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md.loar ayG31'6 _Cttan f. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: raged : 


TO HOSPITAL OR A 


ot 


director, 
filed with 


. Pages | and 2 sha 


hysician. 


ing pl 


tal ar attendi 


IOSpi 


he 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


moy be retained 
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VS A15 (4) 


1 


‘5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09§29 CERTIFICATE OF DEATH top. Dit. No OS OES 


1. PLACE ci OEATH 2 ira fer (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. $ b. OUNTY 
Washington bag ree fa 


b. CITY OR TOWN [If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN = outside corporote limits, write RURAL ond give nearest lown} 


RURAL ond give neorest tawn) ; 
Life A NFulton- St, 


Ha OC# fe! 
d. NAME OF HOSPITAL (if not in hospitol, give slreet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


3. NAME First Middh + th, 
DECEASED Be fe OF 8 


(Type oF print) Zohn Russell Golden 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White  |wiowet]  oworcto | 3416.1898 6ft el pe eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Tra Rae oad Hancock Wi y 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Golden Minnie Robey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 


(yes. ne, oF unknown It yen, give wor or dates of vernce! 
9 
No 0,850) Verona A 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (ch) TEE AER UEEH 


cae eet NEGIATE Cau eh Carcinomatosis mo, 
X DUE TO 


Conditions, if ony, which 
gove rise to immediote | " 


couse (0), stoting the under: 
lying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ae 


Arteriosclerotic heart disease ves (No 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | a¢ Port 0 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | ‘20. (City or town) (County) (Stote} 
Hour 9. m. While. Not while. foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] of work [J i 


21. | certify that | attended the deceased fram Dec. 1O____, 198. to ANGs--12___., 1962. thot | last saw the deceased 


aliveondULY 11, 162... and that death occurred at__.9__&M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN’! 
NAME (fyee)_Frank B, Thomas TIIMD._ 


Ho. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CAQIMmGR 72d. LOCATION (City, town, or county) 
m REMOVAL (Specify) 
- Preashy jpn R 91 Heneo Ma 


Fil FUNERAL “DIRECTOR'S sane ’ oy : Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate AUG 15 '62 Clitea &£ Thee 


in 72 hours afte 


fan. 
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retained by the hospital or attending physici 


, is 


death, Page 4 ni 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


TO HOSPITAL 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION yegay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission} 
Sate aSTATE  _ b. COUNTY 
Washington MARYLAND Marviend We ashing ton 


b, CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neeres! town) 
write RURAL end give neerest town) 


Hagerstown ol Hrs ; Clesrspring 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) STREET ADDRESS = @. 1S RESIDENCE 
ON A FARM? 


Megbington County Hospital — __ll Nev Ta Bs 5 Ro ves] NOT] 


Year 
DECEASED 


yee or Piet MPONYA. | DEE 1. GORDON eull!> 


S: SEX 6. COLOR OR RACE 8. DATE OF BIRTH [9 AGE (In years | IF UNI 
7, MARRIED [_] NEVER MARRIEDIESE, last biahaey Pro) bat "ep cut 


Female White | weowp[] oivorceo[]| August 6 1962 a “) Le 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Hite, even if retired) | 


None ’ Infant _| Hagerstown Wash po Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gordon Janet May Lesher 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
“Mo or unkown) | (Hyesgive werordetesofservice) 
° 


— None | Ronald R. Gordon Clearspring Md. R i 


18. CAUSE OF DEATH [Enter only one cause pet line fcsal. (pp and (cr _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 a a 
s IMMEDIATE CAUSE (e) aS — 


4 DUE TO | 
Conditions, if ony, which (b} - : | 
gave rise 10 immediate couse | 
(a), stating the undertying ( DUETO | 
cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 


PERFO ac 
YES NO 


208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., atc.) | 
9 et work et work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from..CAz { 
saw the bos: alive on.! ss Pussrni9.4.@, and that death4occured at 


eas $ prone STAFF es Sienen 
nbd ito binecror Oy Pas. LR ca 
Chi oe ——— 


22c. PHYS! ~ | 22d. ADDRESS 
NAME (Type) 


Ene ae aon oe. Ee = emis 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ae TOCATION {City, town or county) ~~ (State) 
ne 


ial” _B/2/e82 t Pauls Cewetery qlearspring Wash Co Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md, _losb#JG 19 “62 nln f Haasan 


@.. funeral 


igned by the attending physician and completely filled in 
pers. Pages 1 and 2 


|, cremation, or removal, and in any event, witffin 72 hours after death: 


-transit permit. Then please remove carbon 


retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


VR AIS {4) 


= 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
ita: agygen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ra) GOLS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence bet atiaca 
SEY a. STATE b. COUNTY 


Wash MARYLAND Maryland Washington __ 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TO’ (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end giva neerest town) 


Hagerstown, R# 3 | ___30 yra| X __Hageratown, R_#3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ? % “e. 1S RESIDENCE 


ON A FARM? 
a reuiavills Bike 8 _Downsville Pike ves [] NO [3h 
3. NAME OF First “Middle last 4 . 


A Month Day “Yeer 
DECEASED 
(Type or print) B DEATH 


eah Z G: e. pe ete cates a 82 
S. SEX 6. COLOR OR RACE) 7, maRgitD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH % RAGE ven on (F UNDER 2 i 
Months| Days { i 


Female White wipoweD PX} DIVORCED [_] Jan Ze 1887 25 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CTIZEN OF WHAT COUNTRY? 


done during most of working file, even if retired) 
Own Hone Hagerstown,Wash,Cty,Md U.S.A 


Housewife _ oC 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 

Geo i Sallie Hager 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nd Address 
(Yes, no, or unkown) | (Iyesgivewarordetesofsarvice) 


— * == 13-24-9575! Charles L, Grab, Hagerstown 


PART I, DEATH WAS CAUSED BY: ONSET AND 0) 


18, CAUSE OF DEATH [Enter only one causo per line for (e), (b), end [c).} sa 
IMMEDIATE CAUSE (e)____ 


Conditions, if ony, which 
gave rise to immediete ceuse 
le), steting the underlying f° DUETO 
cause lest. re) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
ei ae PERFORMED! 


yes [-] NO a 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Peri Ul of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
Hour e.m. While Not While fectory, street, office bldg., etc.) j 


ott 9 et work [] et work 
21. | certify that (I) (this hospital) attended, the deceased from. 4 196. 2I0.. : 192 2 thar (t) (we) last 
saw the deceased aljve on.. v2 G.PTF.....1..1 and that death occured Ooo, from the causes and on the dale stated above, 


220. SIGNATURE . Se 2b. ont 
ATTENDING MED. STAFF IGNED, 
-p. | PHYS. [ab—oirector [] PHys. "Uf 


22¢. PHYSICIAN’ S~ 22d. ADDRESS 


NAME (Type) E W. ? ] 


Te, BURIALC CREMATI 3b, DATE THEREOF : ~~] 33d. LOCATION (City? ton or county) 


REMOVAL” (Specify) 8/13/62 Febi Maven Cor 


= as 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oan MUG 15 62] ge 


MEDICAL CERTIFICATION 


@ 


carbon papers. Pages 1 ang 


fe be executed within 24 hours efter 
‘any eveht, within 72 hours efter defs 


Then please 
I, and ii 


he attending physician and completely filled 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


{ or attending physician. 


retained by the hospi 
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death. Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bec saa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ei ASERTIFICATE SF oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Rasidance i edmission) 
#. COUNTY e ©. STATE jy b, COUNTY 
Washington MARYLAND aryland Washington _ 


b. CITY OR TOWN (if outside corporete limits, ] ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
write RURAL end giva nearest town} 


| Hagerstown | Six Weeks || “ Williamsport nae 
d. NAME OF HOSPITAL OR INSTITUTION | (it not in | hospital, giva streat address) y 4d. STREET ADDRESS e SRE ec 


Western Maryland State Hospitel | North Conococheague St. ves [1] NOSE] 


3. neCemac ERC tn ak? Middla A Last 3 Day 
: va 
(Type or print) “ f OQ - Asef é l ‘ 


> 


ical Dy | Hours | Min, 


5. SEX 6. COLOR OR RACE|7 marriep Oo NEVER MARRIED Dy DATE OF BIRTH |9. AGE (In years i UNDER? YEAR| IF UNDER 24 HRS. 


emale White wowen fX} vivorceo[]| May 18 1915 LES 


T0e. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


| Inspector _ |Hosery Mill Shepherdstown W. Va. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Rice | ——-—«srTda Barrett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[17. INFORMANT re 
(Yes, no, or unkown] | (Ifyesgivawarordatasofservice)| 25 N. “hScust st. 


M6 ee 1216-14- 5562 | Mrs. Mary Rice Hagerstor Maryla. 
Land. 


| 18. CAUSE OF DEATH (Enier only one cause py linefpr (a), fb), and (c).] 


‘WEE 
"ae AN 
PART |. DEATH WAS CAUSED BY: A ee BQt=, Se 
IMMEDIATE CAUSE (a) neem i 


71.0. Chiko watt, 

tions, if any, which (b) Pelt Vee Doweda 
gave ise to immediate causa wt AC c, 

(2), stating the underlying ( DUE TO ALL 

causa last. te) 


_ PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO. THE TERMINAL "DISEASE CONDITION GIVEN IN PART | fa) | 19. WAS | AUTOPSY 


5 U PERFORMED? 
> Conan, Vila ves EXO [I 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY i (City or t (County) (Stata) 
Hour a.m, While Net While 
Are 19 at work [| at work 


MEDICAL CERTIFICATION, 


i F F Sy that (1) (we) last 
saw the deceased alive on. te A ene ke, ent Wave cases arid on the date stated above. 


228. SIGNATU ; ; ~~22b. DATE 
i. | PHYS. = EJ fase 5, 


22c. PHYSICIAN'S k. ie ,:«* 22d. ADDRESS Ss ¢ 
NAME (Type} tiie N 6 


URIAL, CREMATION, ,| 23b. DATE THEREOF Psat nS TERY “OR CREMATORY. 23d. LOCATION (City, bowel or county) <’ (Stata) 
yt 


at Sec Aug. 26-62 \venorial Garde | Hagerstown Maryland 


24 IRECOR'S SIGN 2/7, ADDRESS 258, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
eilor o vaTthUG 2762 Cnthun 8, Toaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 69924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SOF 
i] 


DEPT, 0. Ptace or peatn 2, USUAL RESIDENCE (Where doceosed lived, If insillulion: Residence before edmission) 
pe aeiauy a, STATE b. COUNTY 


| Washing ton _ en Me aa cna ona toe RARE OD 
b, CITY OR TO’ {if o orporate limits, ¢. LENGTH OF STAY IN Ib TY OR TOWN (If outside corporate limits, write RURAI give neerest town) 


write RURAL end rast town) 
5 Hrg X_ Chewsville | 


alth, 


7M Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4: STREET ADDRESS ~ | e. IS RESIDENCE 
ON A FARM? 
! Washington County Hospi tal Main Street — ves] No| 
)3. NAME OF Middle if 4 DATE “Month ‘Dey ‘Year 
DECEASED 9 = 
ype or print ER 
es. Harp Augus . 2 $0 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! "]9. AGE (in yBars |IF UNDER T YEAR| TF oe Toe Poe HRS, 


7. MARRIED [39 NEVER MARRIED |] 


Male White | wows [] pivorcen [_] Au ugus t. 74 yn 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ust 36 a6 or foreign country) - 
ae Fern most of working life, retired) Md. 


| Foreman Mangui _ Retrred | Chewsvilie Wash, =tiee 


£ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jos eph_w. Haro 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


last birthdey) 


eae] Deys | 


Hours rr Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.As = 


iJe pages 1 and 2 with the State Bo: 


ent. within 72 hours after death. 


Nancy Hartie ss 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) Md. 
No_ === — Mrs._—Cora_M,. Harp _ Chewav. Yash. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond Gs a a aa Sa - iis. fa 0 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)__Chainshot Wound—Of Head ( Self Inflicted D2 aes. 6UhOmrS, 
/ DUE TO 
Conditions, if eny, which (b) 


0 tise to immediete couse 
steting the underlying DUE TO 
cause last, (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


— 
19. WAS AUTOPSY 
PERFORMED? 


Er wo HOFER Es ws) 60 Bt 
EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Per | or Pert Il of lien 18,) = : 


PRMARY BD or CONTRIBUTING [1] 
Shot Sibi 


CAUSE OF DEATH, 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ci 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Year URY (Home, sii 208. (City or town) (County) 
Hour <sw While __ Not While " fectory, street, office btdg., ete.) 
pm. §_3Q— 19 ot work [] at work Washi sf 


21. 1 certify that | took charge of the remains described above, held an Autopsy i=} pas kk} Inquiry iz} and in my opinion 
ident im Suicide ix. Homicide im} Undetermined manner lal 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER [IX 8-31-62 


NAME (Ty) Dr, E,W. Ditto Address (Street, city, town, or county] 2 
>. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 


3 240. REC’ 5 BY REGISTRAR | 24b, Rasa : TENA tit 


death resulted from: _Natural causes 


ACTUAL 
SIGNATURE $Y 


M.D. 


ignated agent, prior to burial, cremation, or removal, and in an: 


its desi 
~ 


ae 


2ie. BURIAL, CREMATION, 
REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir: 


4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09925 CERTIFICATE OF DEATH 


[-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


te has been signed by the attending physician and completely fil 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


©: 
TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as 


VR ATS (4) 
15M 7/61 


SQLS 


$2 - + = 
6 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hivad, If institution, Rasidenca befora edmission) 
£4 a. COUNTY re STATE 
ESPs Washington MARYLAND taryland 
EE 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate fi 
A writa RURAL and give nearest town) 
<5 Hagerstown 9 yra - Hagerstown ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} » 4. STREET ADDRESS a. Bua 
a) 
§ Washington County Hospital ‘ ves (] No 
74 3. NAME OF ee —ooe 5? Middl Month Day Yeor = 
P DECEASED OF 
2y jon WILLIAM SAMUEL vex August 1 1962 19 
2 5. SEX 6. COLOR OR RACE | 7, rr] ~|9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HR: 
7. MARRIED [XX] NEVER MARRIED [] len bitheey) |-fonhe|-bave | Heas 1 Ain 
Male White wioowen [[] _vivorceo [] Apray- a7 1902 yes. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) li, BIRTHPLACE (Counly & Stale, or country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 
a#boratory Technician Own Lab Phila. Phila Co Pa, | USA 


13, FATHER’S NAME 


Saumel Hartshorne 


14, MOTHER'S MAIDEN NAME 


Annie Patton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (Ifyesgivewarordatasofservice) 


No 


16. SOCIAL SECURITY 


= 17-32-5319 


NO.| 17, INFORMANT Address 


Mrs Edith B. Hartshorne 


PART |, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] 


IMMEDIATE CAUSE (2) 17 ATT SE on ST A ore MIeOS ES crt 


INTERVAL BETWEEN 
ONSET AND DEATH 


831 View at Hagerstown Nd. 
ewan 


5) > O DUE TO > 

: Conditions, if eny, which ) Dianmtria Aawesss © XN Leow! S14 S i 
%6 gave rise to immediate cause % 
2 (0}, stating the undarlying ( CUETO sa 
° aus bast (J DWABEFES HT LEFUS 4 els Sei 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUICESY 

) PERFORMI 

Ad 

7 Wertarcus ion ves MNO [] 


202, ACCIDENT WAS UNDERLYING aj 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilem 18.) 


MEDICAL CERTIFICATION: 


(County) {State} 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 209. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) 
iste fa: While __ Not While factory, streat, offica bldg., ete.) | 
ie! » at work [ } et work | 

21. I certify that (I) (this hospital) attended the deceased from 1 1949.2, to. that (1) (we) last 


saw the deceased alive on. 1 19.@%.., and that death occured atom, from the causes and on the dale staled above, 

€ Pier SISRRaES ; : ATTENDING MED. STAFF a faze SONY 
ee : ene wo [AMEE Meron om alajez 
es 22c. PHYSICIAN'S 22d, ADDRESS 
a a NAME (Iype) 
=~ Ree ae Sl) a a ee i gl 
ie 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 

$ REMOVAL (Specify) /4/62 R kk Hi ae v : 
oi urial 8 est Haven © agerstown Wash.Co Md, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffuan Hagerstown 


25a. REC'D BY REGISTRAR 


DATE 4UG 6 ‘62. 


25b. REGISTRAR’S SIGNATURE 


ethan £, Henn 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09926 CERTIFICATE OF DEATH 05919 


1 esa OF DEATH 


—— 


2, USUAL RESIDENCE (Whera deceased livad, If institution Residance bafora pero asia 


MARYLAND |": Nn, 
fsida corporala limits, c. LENGTH OF STAYIN 1b || c. CITY OR 


2mo. Id. | 


b. CITY OR TOWN (if 
write RURAL and 


lied ,&. funeral 


TUTION (if not in hospitel, give seat addrass || d. STREET ADDRESS 1S RESIDENCE 
= : ON A FARM? 
Ale wes 90 
First Middle, Last | 4. DATE Year 


= 
= 
$ 
wT 
s 
5 
2 
a 
2 
5 
ce) 
2 
N 
wR 


(AME OF 
DECEASED i 
(Type or print) OcLa Paco) Her nor SEATH 


Sax ee "16. COLOR OR RACE| 7, MARRIED Pnever MARRIED 8. DATE OF BIRTH 


ee leg birthday) saa 
WIDOWED pivorcep [_] | us ly. eet 3 oy. 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUS 1. BiRfiPLAC GV Couniy Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, evan if ratirad) | 
| aay 4 A.S.A« 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give warordatesofservica) 


| 16. SOCIAL SECURITY NO. i 17, INFORMANT 


—_— 
Due Met2e Eb — 
for (a), (b), and (c).] - / INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y. GocidenL ONSET AND DEATH 
IMMEDIATE CAUSE 


ae BepeGE. elk > voile 
y DUE TO ats . J 

Condens ctr Any, Which (api PLO2'na--' yr nt Oo oe i 4 i 

DUE TO 


18. CAUSE OF DEATH [Enter only ona cause per li ‘ 


cian, 


hy! 
te has been signed by the attending physician and completely f 


ing pI 


gave risa to imme 


The law requires that the death certificate be executed within 24 hours after 


fa), stating tha ui 
cause lest. 1 (c) 


= 
o 
2 
5 
Nn 
mel 
3 
EB 
3 
a 
‘ 
¢ 
o 
a 
2 
a 
5 
9 
4 
; 
E 
: 
Q 
& 
MS 
Fs 
g 
i 
a3 
& 
E 
2 
: 
= 
€ 
g 
5 
a 
3 
: 
5 
2 
: 
: 
a 
o 
a 
; 
a 
g 
3 
: 
5 
is 


f Health prior to burial, cremation, or removal, and in any evey 


0 
S 
= 
6 
FA & 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
aa p4 a oa 
vas < ves [] no Sh 
a8 5 © | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pan Il of item 18.) 
me ae & | oR CONTRIBUTING [] CAUSE OF DEATH 
pests & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss S | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, m, | 201. (City or town) (County) (Stata) 
Aygs 8 Hour a.m. Whila __Not While factory, street, offfea bldg., atc.| | 
=I 2 ae 6 = a5 9 at work at work i 
= s 
HeORs 21. 1 certify that (I) (this hospital) attended the deceased from..© Ze 199% to 2, 19£4-that ()) (we) last 
Uo saw the deceased alive on. Simin iz & and that death anaes Pr Hed ) from the causes and on the date stated above. 
Aes 22a. SIGNATURE 22b. DATE 
OfB’o ATTENDING MED. STAFF : Ry 
see MoD. []_opirecror (] ae " 2, |b 
Lomas ie. PHYSICIAN'S _h 22d, ADDRSS , 
q oa aS ! NAME (Type) % : ra ? FLO TC 
ad =I eee eee LABEL! mS 
ee 2 c= 23a. BURIAL, CREMATION, | 23b, DATE THEREOF a ‘NAME OF CEMETERY GR-CREMATORY — 23d. LOCATION (City, town or county) 
oy REMOVAL (Specify) 
2 = 
o80e3 ; SE 1963 . 
Ae 4) 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 9/60 nf. pate AUG 1.5 '62 Cnthun £ Tiosae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


{a}, stating the underlying 
cause lost, {e) | 


19, WAS AUTOPSY — 
PERFORMED? 


ie 77 © es ves [] No Da” 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


> 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, } 20f. (City ortown) (County) (Stete) 


factory, streel, office bldg., etc.) h 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] at work 


19 


a 99927 CERTIFICATE OF DEATH ay ) 20) 
5 ez - 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insfitution: Rasidence befora admission) 
" BS 3. COUNTY e. STATE b. COUNTY 
5 ek f MARYLAND aryland Washington. erm i ey 
2 ge b. CITY OR TOWNif outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporata limits, write RURAL and give neeres! town) 
a 5 write RURAL and give nearest town) ; " 
Die etd Hagerstown R#4| 9 Yrs |v Hagerstown R # 4 = 
= Bs a's Xx d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} ) od. STREET ADDRESS ja CEE 
= Bee 
Banc 8 Greencastle Pike : Greencastle Pike _ ves [NO [] 
ar 2 an |. NAME OF < Senet a Middle - a 4. DATE Month Day ~ Yeer 
5 289 DECEASED OF 
8 eae (Type or print) ii ¥ DEATH Augus t.13 19 
8 8 8 : . SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | &: DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 22 : last birthday) |“Months| Deys | Hours | Min. 
23 Male White |wowoRK owvorcoO| April 11 1887! 75 | | | 
ic Hy g z Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=. JU. 3 dona during most of working life, even if retired) b 
= 4 
s $52 Farmer _ _ Retired ry Run Wash Co Md, USA - 
“s a 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ o fF 
e FS 
$ 538 Samuel Irvin Alice Switzer : 
o s e., 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 4 = e (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
2.2 a — Mrs Alice Verdier 39 No Locust St. 
“5 Es 18. CAUSE OF DEATH [Entar only one cause per line for (e end (c).) Hager stown lid pAustite ana 
So2e. PART |. DEATH WAS CAUSED BY: Ce b } . oe 
Seue8 2 IMMEDIATE CAUSE (a) ve Dya l Cwm av rw as _|_ fare. 
$ ae am eS, DUE TO 
gece Conditions, thse Nchich (b) 
= § gave rise to immadiete cause al og io" > 
= DUE TO 
[= 
3) 
Z 
wn 
é 
ba 
Pe 
ie) 
& 
a 
z 
2] 
3) 
By 


a ee 2S and that death occul 


21. 1 certify that 
saw the deceased alive on... 


his hospital) attended the deceased from.........f/ 


t 
ae WO 10. LPCAZA.3S..., 19:65 that (1) (we) last 
‘ed ond ZEM, from the calses and on the date stated above, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 Se retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 


22a, SIGNATURE rene -_ ae 22b, Ces 
MED. Al 

a Mp. | PHYS. a Director [J PHYS. [J na ~ a rom 
E | 22c. PHYSICIAN'S 22d, ADDRESS 
5 NAME (Type) ies . }) ye) 
a § “ ad = Lith? PIT DyOrv CF ee 
2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23q¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stem) 

ee (Specify) 
° urieal 18/16/62 st Pauls Cemetery _near Clear Spring Wash 60 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


Andrew K. Coffman Hagerstown Md, pare AUG 15 '62 Cath fl Plas 


pletely ‘ites the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, 


in any event, within 72 hours after death. 


igned by the ettending physician and com 


retained by the hospital or ettending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


5 
3 
5 
° 
2 
x 
n 
£ 
= 
& 
3 

5 
8 

«x 

3 
& 
2 
3 
5 
bd 
£ 
EY 
mol 
2 
a 
= 
£ 
5 
g 
Fy 
a] 
° 
73 
i} 
2 
un 
be 
4 
cy 
o 
a 
fi 
i 
i 


bo 


TO FUNERAL D) 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$28 CERTIFICATE OF DEATH 


Q % 
Ww a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aaltew ta diciission} 
= . e. STATE b. COUNTY 2 
Washington. MARYLAND Maryland Washington 
B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give neerest town) 
— rah, Mageratown I ten Sunkatown 3 2% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS e. oI warts 
} IN A FARMI 
! ~ 
Gateway Convalescent Home || Ss. Eat Baltimore St. ves [] NO Pg 
‘3. NAME OF a a ith — ai Last - | 4. DATE Month Dey Year : 


DECEASED 


fo Benjanin Franklin __Jtmyre | ™™™ August ‘1k 1962 


5. SEX 6. COLOR OR RACE! 7, married [never MaRRieD [1] | 8- DATE OF IRTH 9. ESR UNORR ITEMS ae sul 
° jonths| De’ jours | Min. 
Male White.| wirowes [E —vivorcey FF Geb.23, 1878 $4 ov mm | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Lasterer _Conatruction 
13, FATHER'S NAME 
Andrew n Itnyee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Gunkatown, ld, 


{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


io 


Tl. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Boonesboro,Md. | _ A 


14. MOTHER'S MAIDEN NAME 


(e}, stating the underlying ( DUE TO 
couse last, (e) | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
a > ae PERFORMED? 

(S 
3 ves [] no Bf 
f 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 

While __ Not While factory, street, office bidg., etc.) | 

= et work et work 


‘,19G2-that (I) (we) last 


es and on the date stated above, 
c "2b. DATE 


ATTENOING MED. STAFF SIGNED, 
AoW mp. | PHYS. fe Meron ] prvs. 
22d. ANDI = "s) 


avid RBrewey |. Le 


‘23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


mn Burtal | Aug.17,1962 _ Reat Maven Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 
Rest Haven Funeral Chapel _Hageratown, id, | oar aug 2.062 _ 


19 


bos 194. Zand that death occured atGaXM 


Fp: 


——— 


22¢. PHYSICIAN’: 
NAME (Type) 


23d. LOGATION (City, towg’ or county) 


Hageratown Md. 


| 25b. REGISTRAR’S SIGNATURE 


Cnthnn £ Fain 


18. CAUSE OF DEATH [Enter only one eays@-per lino i 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; i] bial hg 
; IMMEDIATE CAUSE (e)_| _e E 3 - , _ 


2 


x a0, 0 DUE TO 5) 
Conditions, if eny, which (b) 20 ’ 
g8ve rise to immediate cause i ent aeoM 2 ; ‘ 


_— 
3 


1 


FOR STATE 
HEALTH DEPT. 


sary, 


a 
“ 
Ba 8 


®@ 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


es 1 and 2 with the State Board of Health, 


in 24 hours after death. If any delay 
within 72 hours after death. 


transit permit. File pag 


be used as a buri 


1. EXAMINER: This certificate should be executed wit! 


TO DEPUTY MEL 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shoul: 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ay 5g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9922. 


1, PLACE OF DEATH 


®. COUNTY 
WASHINGTON 


2, USUAL RESIDENCE {Where deceased lived, If inline Wekiore ‘betore sémaph) 


* STATE PENNSYLVANIA COUNTY BLATR 


. - 21 <s MARYLAND ~ ~~ Be ae | 8 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nearest town 
/RURAL HANCOCK Rt. ONE DAY ALTOONA 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR te oe (it not in hospitel, give street eddress) |], STREET ADDRESS 
ON A FARM? 
IN_FIBLD OFF Rt # ho ASLS. 18th STREET. 1S Lhe 
3. NAME OF First | 4. Month Dey ‘Yer 
DECEASED oF 
_ieeein) LAURANCE ss SORRELL _ JOHNS Jr, | ee a 19. 
5. SEX 6, COLOR OR RACE|7, MARRIEDY”] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
pal Oo lest birthdey) | Months] Days | Hours | Min. 
wipoweD [] _—bivorceD [_] 12/13 5/1929 ee ee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_PENNSYVANTA | W.5.A. 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


ELIZABETH JENKINS _ 


JOHNS 
LAURANCE SAMUEL YXOMGXSR. 


__ a) , NAVY Wwe 
"| 1B. CAUSE OF DEATH [Enter only one cause per line for pe! Wien d {c).] 
PART I, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e) ook 
1 i x DUE TO 


|22e, BURIAL, CRE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, or unkown) Wyeagivenerca aerate) 
211 18 2646 


17, INFORMANT 1515 Y8°%h STI STREET 
ee a PIPER ___ ALTOONA, PENNSY LY, 


INTERVAL | BETWEEN 


ND DE, 


Conditions, if eny, which (b) 
90Ve rise to immodiete couse 
{e}, steting the underlying 
cause lest. =< (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ub pe 


200. EXTERNAL CAUSE E HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of Item 1B.) 
PRIMARY. ‘or CON 
CAUSE OF DEATH. 


20c. TIME OF INJURY NV i € D | 200, PLA F INJURY (Homes 
Hour erm, Whil Not While cry, strgat, office bldo., el 
cs. jet work [_] et work = 
21. I certify that | took’ charge of the remains described above, held ‘an Aulépsy im in isl: Inquiry L? 
death resulted from: Natural causes es} Accident a. Suicide [4 Fomicide cad Undetermined manner Oo 


St CHIEF MEDICAL EXAMINER C] 
ACTUAL ST ie " = 
SIGNATURE t MD. ASSISTANT MEDICAL EXAMINE! Oo 


EXAMINER'S rom oe DEPUTY MEDICAL EXAMINER [EA 
Zc (ae ¢ Address (Street, city, town, or county) 


. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 


~ (Stete) 


MEDICAL CERTIFICATION 


and in my opinion 


22d. LOCATION (City, town, or country)” ‘(Steie) 


TION, 
REMOVAL (Specify) 
W. 


RE 8721/1962 ROSE HILL CEMETERY EWS yaa — 
23, £U) L ECTOR 30 AMPERRST H POTOMAC ST 240, REC'D BY REGISTRAR ae REGISTRAR’ fey 
yy HAGERSTOWN, MARYLAND.» | oamgiG 23 ‘62 Cinthaen fe Teo 


jin 24 haurs after death: Page 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires that the death certificate be executed w: 


=. 


ba 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$530 CERTIFICATE OF DEATH iste Poe 


M 1. PLACE OF DEATH 2 Sete eeree ce (Where deceosed lived. If institutian: 
3. . °. ; : 
Washington MARYLAND Maryland b. COUNTY 


al 


nce before admission) 


Washington 


‘al directar, 
filed with 


le fil 


b. CITY OR TOWN (IF outside carporate limits, write 


¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) - > _ 
Dargan. Life X EE 
22 / d, NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=* 7 OR INSTITUTION > s - SED} = == ON A FAR! 
ze sid RFD#1,Harpers Ferry, W.Ve. ves (]_ NO: 
S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S (Type or print) JOHN WILLIAM JOHNSON osare AUguSt 6, 19 02 
g I 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS, 
= - E °F, 2 1889 lost bitthdoy) | Months Hours | Min. 
Male White wipoweo [J Divorced [) an.z, ae oO 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of w ing life, even if relied) - A Fe 
Scaler (Retired Limestone Quarr Dargan, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Douglas Johnson Rosetta Giffin 


RIN U. S. ARMED FORCES? 
(It yes, give wor or dates of rervice) 


1S. WAS DECEASED EVE! 
(fet, 0, oF unknown! 


16, SOCIAL SECURITY NO. | 17. INFORMANT r. + , Add 
v Mes. “Ira Martz -—?" 
RED# larpe Fe West Va 


Then please remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING C} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a. fn. While Not while factory, street, office bldg., etc.) : 
p.m, 19 Jat work (J at work [J H 
Q i 
to Pig. 


None 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (€l-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q ; = Alea Aves 5~ 
IMMEDIATE CAUSE (6! ras Ont — oii ‘ Pies a 
Sa a li DUE To = 

= Conditions, if any, which rs g ity ls e Cureton kin ber, 

é Qave rise to immediate mete ra) 

a cause (a), stating the under- e Qe . j if 
e% lying couse last. im VW—} L444, ante) 
385 Paar Il, OTHER SIGNIFICANT. CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMIRIAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AuTORsY 
ES Rees 
ace Cran Ou, Ak ves) nog 
2 
g 
A 


After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION, 


@ haspital or 
page 3 shauld be detached far use as the buri 


ravens o {ePH SECo NMDARL 
72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
, REMOVAL ad P ae a 
puria 8/8/62 Samples Manor Cemete mples Manor, Marvland 
DIR ¥ =~ hn 7 YT, ss - 5 F 
Baew) ECTOR'S SIGNATURE” // / 4 ar ADDRESS, Ferry ,W.Va. | eae REGISTRAR | 2b picteteAs aru 
DATE 


Venu Cacfale 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained b: 
TO FUNERAL DIRECT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
onan age] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TLiStRHEIGATE 6 BEATE, reg 
. Meat ng DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence befora Nei 
i Washington manyiany ||” Maryland * COUNTY Wa shington 


b. CITY OR TOWN [if outside corporate limits, |e, LENGTH OF STAYIN Ib || c, CITY OR TOWN if outside corporete limits, write RURAL end give neeres! town) 
Bie RURAL end giv rest town) 


Magerstown 2 weeks Rural Boonesboro 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) yd. STREET ADDRESS : iS reanrie 
IN A FAI 

Washington oa Hospital Route 2 
3. NAME OF “Middle 4. DATE Month 

DECEASED 4 OF 

(Type or print) Nannie R. Keller DEATH August 14 
Psy SEX [6 COLOR OR RACE 7. MARRIED PE] NEVER MARRIED [-] | & DATE OF BIRTH ~——-|9. AGE (In years |IF UNDER YEAR | IF UNDER 24 HRS. 


hi eys jours. | Min 
Female White wioow[]  pvorceo [J |Jan. 1, 1912 SOKM/ by ear. gale Be 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or HAY country) i 
done during most of working life, even il retired) 


Finisher | Organ | Keedysville, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Montgomery Nanie Wade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgivawarordetesof service)| 


2 Noe nal ____—«220-18-0843|Samuel G. Keller Boonesboro Rt, 
INTE 


18. CAUSE OF DEATH TEnter ‘only one ca line for {e), (b), and (c).] 
Prow4 atte, 


PART |. DEATH WAS CAUSED BY; 
DUE TO f y ] of 
Conditions, if any, which ae Cotes e pod aA? i % 


the funeral 


Then please remove carbon papers. Pages 1 and 


| 12. 2. CITIZEN OF WHAT COUNTRY? 
| 
| 


|, and in any event, within 72 hours after dea 


e attending physician and completely filled 


IMMEDIATE CAUSE (0) 
geva rise to immediate causa 
(2), steting the un Eve: 


. 
s 
= 
‘e 
3 
eS 
x 
at 
£ 
- 
ES 
3 
3 
r 
x 
o 
® 
A 
3 
ro] 
pf 
= 
6 
$ 
= 
a 
s 
as 
© 
= 
4 
es 
i 
£ 
Zi 
4 
e 
2 
2 
© 
oe 
= 


E fe) — a EEE EEeSE 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED WAL DISEs 2)| 19. WAS AUTOPSY 
en PERFORMED? 


& SHENSON 


120a. ACCIDENT WAS UNDERLYING Bul 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stete} 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
19 Jat werk [7] at work 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


21. | certify that (i) (this ee Stones the deceased from. that (1) (we) last 


saw the deceased al: and that death occured a@.£. M, from the causes and on the date stated above. 


22e. SIGNATURE = . Scene “a 226. DATE 
mo. | PHYS. [@“bIRECTOR OO Pes. bs aS 
22c. PHYSICIAN'S oA "| 22d. ADDRESS 


NAME Aton 1 OSE PH S$&eo DARL a OofVS So Ro Nel ot 


TION, * DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ra) ~ {Stete) 


nal” 8-17-62 Smithsburg Cemetery Smithsburg, Nd. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL 


__ Burial _ 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sw7 NS [Scott F. Minnich & Son _ Did, _Joare MIGZO°C? | Cather £. Maun 


: 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0§932 CERTIFICATE OF DEATH nyg25 


Fae 


1a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


attending physician and completely filled 


Bb ez 
2 1. PLACE OF DEATH = a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= L = COUNTY 2, STATE : b COUT é 
Paars WASHINGTON ¥ MARYLAND NEW YORK TCHESTER 
@: 3 b. CITY OR TOWN (if Rese ae cerca ots . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outsida corporats limits, write RURAL and give neerest town) 
wef HAGERS TOON 1 MO. YORKTOWN HEIGHTS b9x +2 
& i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) || __—-<d. STREET ADDRESS . 15 RESIDENCE 
a WASHINGTON COUNTY HOSPITAL 2065 GOMER ST. 
LR 3. “NAME oF First “Middle 78 “DATE Month ‘Dey 
ae (Type or print) EFFIE M. WELLER LENTZ, Stare «= AUGUST 2019 62 
aca beet oe e SS ES ee a 
2 3. SEX || 6. COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {ln yoers [IF UNDER I YEAR] 1F UNDER 24 HRS. 
Se FEMALE WHLTE | wioowe fA} vivorceo [] | 12/22/1860 _ its el ee | e 
é 
a 
3 
a 
E 


HOUSEWIFE | foun. | MARYLAND | Uses. 

13. FATHER’S NAME mM 
JACOB WELLER ly “SHER *i Po FFENBERGER 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT rae 

(Yes, neqerynhown) 50 ems NONE MRS. OLIVE CORBETT HAGERS TON ‘N 

“) 18. CAUSE OF DEATH [Enter only one cause tor (e), (b), i aR ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sipe venir 
IMMEDIATE CAUSE ()_ 


eZ ad 
Haialo a1 cy ecsinar A noe E Clade PLT 


Conditions, if any, which (b) 
gave rise to immediete cause : 
(a), steting the underlying ¢ DUE TO 
cause lest. te) 


19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


retained by the hospital or attending physician. 


cls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| UTOPS 
= PERFORMED? 
S E 
$ yes [] NO <6 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Be = v . ee F 

& [/20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 

zs He ase: While __ Net While lectory, street, office bldg., etc.) | 

z “pyr. 19 jt work [_] at work [_] 2 


TT: 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


that (I) (we) last 


ses and on the date stated above. 
22b. DATE 


24 soy? that (I) (this hospital) attended the ai from... A 1 pre 


saw deceased a Op. a ss and that death a a TRAM, from the ca‘ 
220. Sars 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


TENDING ED. STAFF io 
ahs abe Y y : mS Be tirecron Days. 8/21, 21/62 
BS ‘ nado shins ‘ : | 22a, ‘ADDRESS a : = 
a pe 
a ! * PALS vf |_159 West Washington St. Hagerstowm, Md. _ 
ms Ba, BURIAL CREMATION, “oy 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State), 
o pecil = 
2” "SES fed TH iT +PPE CEM, 


WA A ECTOR'S SIGNATPRE 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE ; 
: pare MUG 24 "82 | ether fi en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4p 


t £9533 CERTIFICATE OF DEATH NS926_ 
af —_ 
8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad le If institution: Resid: RoEaOre samisiehl' 
2 a, COUNTY TATE -OUNTY 
° Washington MARYLAND “Var pyland Washi ng ton fe 
e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY os TOWN (Hf outside “corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) : 
. Hagerstown | xX Big Springs R # 1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) jd. STREET ADDRESS - 7 je 8 ee 
Washi g i Cove Road ves [] No 
3. ashing ton oun ty HO spital ; Test - DATE Month Dey Yer 


DECEASED 


(oom) MASON FRANKLIN LONG Sr 


Bena August 29 196a9 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE/7 MARRIE NEVER MARRIED B. DATEOF BIRTH 9. AGE {In years 
es O last birthday) [S55 Deys | Hours | Min. 
Male White wioowp[] oivoreo[]| Jany 7 1914 48 yn. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


k Driver Allied Van Lines_ 


13, FATHER'S NAME 


John David Long 


Big Springs Wash co Md. USA 


14. MOTHER'S MAIDEN NAME 


Lucy May Hart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{¥es, no, or unkown) | (lyesgivewarordalesotservice) 
Yes 2 19-05-3677| Mra Lillian M. Long Big Springs R #1 
1B. CAUSE OF DEATH [Enter “ae ‘One cause per line for (e), (b], and (e).) =F ‘d INTERVAL BETWEEN 


INSET AND D: 


SSSR dy scnednd btn a 


signed by the attending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, remation, or removal, and in any event, within 72 hours after death 


DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete couse bi 
(e), stating the underlying (~ OVETO 
cause lest. te) - | 


200, PLACE OF INJURY rene farm, 
factory, street, off atc.) 


Whila Not While. 


Hour a.m, 
at work [_] at work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. Was Autopsy 
—— = RFORMED! 

5 YES no [J 

E /20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter naiure of Injury in Part | or Pant Il of item 1B.) | 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |r ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. {City or town) (County) (Stete) 

e 

= 


19 


Lf. that (!) (we) last 
and on the date gejed above, 


22b, DATE 
ATTENDING STAFF SIGNED, 


Mp, | PHYS. ig ae 1 PHYS. e) P Se ys 


* ADDRESS 


mS Williamsport Md 


bate lc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or aa ~— (Stete! 
e ill Cemetery __| Hagerstown Wagh Co Mad, 
‘ADDRI iS 25a. REC'D BY REGISTRAR | 25b. uy ole 3 4 
t Ly Nerd 
DATE SEP 4 i 62 / Lowes oe 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


iT 


= 


death. Page 4 m. 


23a. BURIAL, 
REMOVAL 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIHECTOR: After this certificate has been 


TO HOSPITAL 


VR AIS {4) & 
1sm 7/61 \S 


Andrew K. Coffman Hagerstown lid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4% 063, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$34 CERTIFICATE OF DEATH ~ » D9GRF 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND __ WASHINGTON —— 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb “¢. CHY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) 


HAGERSTOWN 72 YEARS | HAGERSTOWN as 4 Wee 
. NAME OF HOSPITAL OR INSTITUTION (f not in hospitel, give street eddress) d, STREET ADDRESS «15 RESIDENCE 


l ag HAMTLT¢ | HAM] YES NO 

a. NAME fy TON ELyn ia aes Le iz > Dey ig “ty. 
DECEASED 
(Type or print) SAR. 4 DEATH 


Sn Stan ~~ 16, COLOR OR RACE]7. MARRIED ae [| & DATE OF BIRTH 5. naa fh os Wbwoet has Fore 7 bee 
FEMALE | WHITE | wooweo fg] _ ovorceo[] JULY by 1880 Cae ae 


‘Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
fOmMakER "| OWN HOME FREDRICK CO. MARYLAND. TSA 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME Jj 


WILLIAM LINGAN MORRISON MARY A. CARLISLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sials aaa :: > 7 
(Ves, no, oF unkown) | Hystgive werordetescfservice) FERSERSTOWN , MARYLAND . 


see NONE MRS. JOSEPH D.PRDDICORD, 1312 HAMEL TON BLVD. 


INTERVAL BETWEEN 


| 18. CRUSE OF DEATH [Enter only opp cause por line for (e), (b). end (c).) 
PART I. DEATH WAS — ONSET AND D§ATH 
IMMEDIATE CA\ ¢ ‘i £ Ps o 
’ DUE TO 


Conditions, if eny, which 
geve rise to immediete cause 


= 


Es 


vent, within 72 hours after deal 


(e), stating the underlying SUE TO 


cause last, 


(a. : | v4 


PART JL OTER SIGNIFICANT CONDYIONS CON], BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] NO aC 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) , (County) (Stele) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
‘ot work ef work 


MEDICAL CERTIFICATION 


Pam. 19 
2. | certify that (I) (this hospital) attended the deceased fro 4 ce ot WD...) that (1) (we) lest 
A, from the causes ie on the date stated above, 
iG STAFF {ow ee 
ATTENDIN' MED, Al 
My. | PHYS. Fx pirector OO rays. (J AUGUST 13,1962 


c. PRIYSICIAN’S _ . Tad. ADDRESS 
NAME (Type) 


s 
5 
= 
« 
ra 
5 
° 
z 
~~ 
a 
= 
cS 
3 
mod 
Ky 
3 
3 
x 
o 
2 
oO 
2 
a 
8 
5 
$ 
= 
s 
vu 
© 
= 
7] 
ss 
™ 
2. 
3) 
e 
2 
= 
8 
° 
= 
Ee 
s 
= 
1S) 
= 
n 
DM 
oc 
a 
1) 
a 
g 
a 


ained by the hospital or attending physician. 


Be 
TO FUNERAL DIRECTOR: After this ce 


director, page 3 should be detached for use as the burial-transit permit. Then please sa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death, Page 4 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 13. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! 
REMOVAL (Specity) 
Bi ROSE HILL CEMETERY WN. H, CO. MARY. AND— 


ADDRESS iz REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


vate AUG 2 0 "62 = Onihun £, Hoasea 


TO HOSPITAL 


VR AIS (4) G 


ism 7/61 sp " KRAL HOME, HAGERSTOWN ,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 69835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NYG2S 


HEALTH DEPT. |i7stxce oF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilutions Residence balore edmission) 
Se 8. COUNTY | 


- ~ fixate | @, STATE Maryt l b, COUNTY W. Ls ti in 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naares! town) 


wrile RURAL and give nearast town) 
i ow 7 years Ke wr. 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
| | ON A FARM? 


a 343 Linganore Ave, 343 Linganore Ave, vs [] No BY 


3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED 


(Typa er prin!) Qva Jane lanquiss DEATH August 39 62 


1 6. COLOR OR RACE/7 married B27] NEVER MARRIED [| & DATE OF BiRTH \9. eT IE UNDER 1 YEAR | IF UNDER 24 HRS, 
L! | Months 


Semate| White wipowep ] _—vivorcep [J Nov.22, 1884 | V7 hia meee ear 


P10. USUAL OCCUPATION ( dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratired) é | 
Housewife Own Kome. Hickory, Penna. | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 


Oran Long Rebecca Line. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


yee eS | None Madd EMarquias 343 Linganore Ave,Hageratown.d, 


] 18. CAUSE GF DEATH [Enter only ona couse per line lor (a), {b), and (c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Q o ‘ % 
; IMMEDIATE CAUSE (9} Geun Gained aihhigs ah ey Gn ce! 


AO DUE TO 


7 ak 
Conditions, if any, i. (b) Coruna y Q Yeu @7chuide uw GR ters hy a 


gava risa to immadiate causa 


Sree eee ee yy Otelus cms 


CG 


event within 72 hours after death, 


burial-transit permit. 


to burial, cremation, or removal, and i 


> 
4 
© 
3 
> 
F 
S 
€ 
3 
3 
s 
‘a 
2 
3 
£ 
~ 
a 
£ 
= 
Ea 
3 
4 
5 
Fe 
° 
4 
o 
a 
3 
3 
2 


9” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for ) 


R: Page 3 should be used as a 


ted agent, 


| PERFORMED? 


= yes [] No 

20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) > 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


20c, TIME OF INJURY = Month, Day, Yer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, larm, | 20f, {City or town) (County) (Stete) 
fro. Whila __ Not While lactory, streat, office bldg., atc.) 
ait 19 ja! work [_] at work 


writing the word “pendin: 
prior 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [4 Thauiry ie and in my opinion 
death resulted from: Natural causes [=f“Accident [_]. Suicide ["]. Homicide [], Undetermined manner [_] 


ly CHIEF MEDICAL EXAMINER 
eae * (ee: e UN 0 Zh ge SSSTANT MEDICAL EXAMINER O DATE SIGNED 
Sxaiated ‘ ae MEDICAL EXAMINER [_] KEM a 
NAME (Type) elcart fod ww, { ry rz ( )" Addrass (Straat, city, town, or county) 
1, CREM? 2c T 


a] 22b. DATE THEREOF . NAME OF CEMETERY“OR ORY, | 22d. LOCATION (City, town, or country) (Stete) 
jad _' 8/8/62 Salem Reformed Gack Washington Co-near Magerat own,/id, 
23. FUNERAL DIRECTOR ADDRESS | 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


el __Kageratown,Md, | vax ued 6¢ Cater £ Hast 


— Mero 


icate, 


SAL EXAMINER: This certificate s| 


jignal 


its desi 


4 should be forwarded to th 
TO FUNERAL DIRECTO: 
it 


please execute t 
Health or 


TO DEPUTY MI 


VR AISME =) 


MARYLAND STATE DEPARTMENT OF HEALTH 
pevroneg u4} TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on FICATE OF E 


1. PLACE OF DEATH fo 3 SIDENCE (Where deceased lived, If insliulion, Rasidence belore edmission) 
a. COUNTY Wash b. COUNTY 
ashington Washington _ 
b. cS OR TOWN (if outside corporaie limils, ¢, LENGTH OF STAY IN Ib ~e. CITY OR a {If outside corporate limils, write RURAL and give nearest lown) 
RURAL and give nearest town) 


Hagerstown 11 days |(RuralOWilliamsport RFD 2° 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS ‘| ©. tS RESIDENCE 


Washington County Hospital _ || 2455 Virginia Ave. ws] no 


“3. NAME OF First iddla “Last DATE Month ‘Day “Year 
DECEASED | 


3] OF 
agesiee Pei Dorothy Leona Martin DEATH Aug. 20 1962 
3. SEX 8. COLOR OR RACE) 7, maRRiED EK] NEVER MARRIED [] | 8. DATE OF BIRTH 7] [9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS, 


last birthday) ths ys | Hours | Min. 
Female White wioowr[] ivorceo [| Nov. 4 1914 Lye A “O'L an a 


1a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A 


Housewife Home_ |Altoona Pa, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Henshawy Mildred Merritt 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adgpers. 
(Yes, no, or unkown) | (Hyes givewerordetasofservica) 255 ¥treinia Ave, 


| No. 96-14-6216 Nicholas Martin Williamsport, Md, RFD 2 


18. CAUSE OF DEATH Enter only one oe" 26 for (a), (b).end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Getto | Qbear ONSEY AND DE 
IMMEDIATE CAUSE (a)_ 


ed 23 


t, within 72 hours after d 


Then please remove carbon papers. Pages 1 a 


DUE TO 
Conditions, it any, which oe Goermre, 


gave rise to immediete cause 


{a), stating the undertying ( DUETO 
cause last, {e) tee] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 1 TED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1 Ve)| 19%. WAS AUTOPSY 


ves []_ NO a 


|, cremation, or a any even! 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HW EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Monih, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


Hour a.m, While Nol While factory, street, office bidg., etc.) i 

p.m, 19 Jat work [~] at work { 
21. | certify that (!) (this hgspital) attended the deceased from.L4/ ip 2 Ree eerap ite 9e2 that (1) eee last, 
saw the deceased elive on. Bag 20,” va 9. 42, end thet is, onal at. 4 As, from the “auses Bedi on the date stated above, 
22. _ 22b. DATE 

ATTENDING fs STAFF 
ey 5 a 59) mop. | PHYS. So PHYS. p< rofe2_ 
c. JAN'S 22d. ADDRESS 
T 
el hen! A Moen, md). PURN EU kal bb eal ee 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. rAd (City, lown or county) ~ (Stete) 


Beeeoya free Aug. 22-62 | Riverview Cemetery Williamsport, “aryland 


VR - (4) a 24 AL DIREC iW J ‘ “ ADDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rn 7a E fe, GO EAT NOS * Janne MUG 2182) Clathay 2 Poa 
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@ retained by the hospital or attending physician. 


7: 


. Page 4m 


TO FUNERAL DIRSCTOR: Alter this certificate has been signed by the attending physician and completely filled i 
be filed with the State Dept. of Health prior to burial 


Buy page 3 should be detached for use as the burial-transit permit. 


death, 


TO HOSPITAL 


ree TE SAC AA 319 MARYLAND STATE DEPARTMENT OF HEALTH a 
IVISIO! 


9 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘hy Io G 
* UII37 CERTIFICATE OF DEATH : Oy 93 () 
5 | ¥ i j, PLACE OF DEATH a a 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence befora admission) 
3 a. COUNTY a. STATE b. COUNTY 
2 SING Teat ____manviann | _/Vi 8 Rul AND _ WASHINGTON! 
e b. CITY OR TOWN (if outsida corporala limits, . LENGTH OF STAY IN tb « CIT 1BR N wane corporete vam ASE eran, town) 
wrila RURAL and giva nearast town) 74 


in 


AGE KSTOWY 


- ¥: OWA | TMéuras 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


an — {8 
7 ef MONO EL STAT16 WNuree 


. IS RESIDENCE 
fe) 


A FARM? 
WESTERN MARY CAND Sfare Hespitac|| SHAK Pseore Md. Rf eft 


3. NAME OF First 


Middle Last 4 
DECEASED OF 
Rete Russece Clay hw (naedy Som oo ew 
5. Sex 6. COLOR OR RACE] 7 mannieD PA wever mkfeieo [] | 8. DATE OF en - INDER 1 YEAR| IF UNDER 24 HRS, 
$ irthdey) Meats) Deys | Hours | Min. 
MIALE Weire | wow] pivorceo |] 4e8 RUARY~ GAGES 7 Ze | Sealey 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eon 7 own Farm | Wace. Co. Mp. Se Sop 


13. "FATHER'S NAME 14. “MOTHER'S MAIDEN NAME 


15, WAS ven LN TO Neves LAR T, a TF: nom VANZELLA wade == —> a 


is eee Ever rel ‘ 1. SOCIAL SECURITY NO. 
les, no, of unkown) | (Ifyes givewerordetes ofservice 
eae Nonr _MARS. Betis MART 2 SHARPS Ue MOK) 


“| 18. CAUSE OF DEATH [Enter only one cousser Iyqo toro), (b), end (c).] iesa2 
PART |, DEATH WAS CAUSED BY, rs, of i ee mee 
IMMEDIATE CAUSE (e}. le £ A, f = rae 4 
Yb BY ure Pi ct ; Bex < 
Conditions, it eny, which (b) S ” POPE, ‘s _3_da. g MOH P, 
geve rise to immediate couse pel Me d E 7 4 Lf Unkne 


(e), steting the underlying DUE TO al DT 1 / A ypater 
DITIGN GIVEN IN PART I[e)| 19. Was uTOPSY 


couse lest. te) PIT AL 
T RELATED TO THE TE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 sh 


burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


RMINAL DISEASE 


fter this certificate has been signed by the attending physician and completely filled 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24,hours after 


retained by the hospital or attending physician. 


o =e 
z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 
4 AS = ae i FORMED? 
° <| Carcinoma of prostate. Nephresclerosis. Aneurysm of aerta. YES no [J 
3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c, TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) Grete) 
re 2 fei) While __Not While fectory, street, office bldg., ete.) | 
<3 g = 19 ot work [] at work \ 
mao _— a 
cd 
peo8 Cf sit 19. E410... va or 19S der that (I), @wo} last 
Oe from the Yauses and on the date stated above. 
aes pe I: ATTENDING MED. STAFF 2b SGNED 
genes } (aa P z mp, | PHYS. (]  oirector [] Prys. iq h 
o~ ( — . , - = —— 
S 3s He 22e. aoa s 22d. ADDRESS wy yorpon ne Shik PRgpipae 
Boe es ia Peale Mage fount, (raky lank a 
ve 5 3 = 23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town or county) (Stete) 
ha me OVAL (Specify) 
[mee A 2 : 
o8os8 voust-9.1%2. cons eon. Ceme ky SBetn Wasy. Co MD 
bag as ERA DIRECTOR'S SIGAPATURE ADDRESS Se. / REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 val LHe ait a ‘ CON SBOo MD b 


PATE G 9162 Cathua £ fost i 


= 


24 hours after 


@.. funeral 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or n“o any event, within 72 hours after death. 


The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


TO FUNERAL DIR 


death. Page 4 ma 


TO HOSPITAL 


VR AIS {4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


faye} QO 34 
05938 CERTIFICATE OF DEATH ASQ3T 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY | 
WASHINGTON MARYLAND MARYLAND ___WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
HAGERSTOWN 50 YEARS _ HAGERSTOWN _ te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS «1S RESIDENCE 
A 
MARTIN MANOR CONVALESCENT H OME 60 EAST WASHINGTON STREET 
3. NAME OF a . Fist << F ¥ ~ Last “4, DATE Month Dey 
DECEASED OF 
rere Pie eh PAULINE McBETH BERTH) MUGS 08 oo 9 62 * 
5. SEX j6. COLOR OR RACE|7. maprieD K] NEVER B. DATE OF BIRTH 19. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
al pea SBS aI] last birthday! reriel Deys | Hours i 
FEMALE WHITE wow} _oivorceo []| AUGUST 2), 1890 TL om. | a 
70s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER'S NAME 


JOHN BOWERMASTER 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


No Sate NONE MR 


“18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (e).] =" F INTERVAL BETWEEN 
nt / tf ID DEA’ 
PART I. DEATH WAS CAUSED BY . Py Ka 
Yl. IMMEDIATE CAUSE (a) hue ae = ae Bator Gloss Lai ll peat. g + Yow £ 
; DUE TO As _ 4 J |. d 
Conditions, it any, et (b) dws habK Of pr ow) Yor _ 
if 


__ OWN HOME SHIPPENSBURG, PENNSYVANIA U.S.A. 


14. MOTHER'S MAIDEN NAME 


SARAH C. MILLER 


7. INFORMANT ~ 60 ESWASHINGTON STREET 
MR. SAMUEL H, McBETH HAGERSTOWN, MARYLAND. 


geve rise to immediete cause 
{a), stating the underlying pee TS 


causa last, (a) . = 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] eras 

i= 

s| > As af 7 ves [] no [)_ 
E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

g Hate Net While factory, street, office bldg., etc.) | 

& et work 


2.k; that (1) (we) last 
, from the causes and on the date stated above, 


SM Nez and that death occured at. 3e/ 


21. | certify that (| 
saw, fe Yocrnced ali 


a a y) ATTENDING MED STAFF ee SIGNED 
i Dy Mo ry ha mp. | PHYS. LX  oirector O1 pxys. [] AuG, 20, po6e te 
22c PHYSICIAN'S) Zid. ADDRESS 

Maat (pel DR. PHILIP J. HIRSHMAN, M.D. |1 « WASHINGTON ST, HAGERSTOWN, Mde 


23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 


62. SPRING HILL CEMETERY _ 
@ 


8/22 : 
Bae 5 MOREY POTOMAC ST. 
Fit AMO FORE HAGERSTOWN, VARYLAND. 


23d. LOCATION (City, town or county) (Stele) 
SHIPPENSBURG, PENNSYLVANTA. _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


pate AUG 23°62 1 Cuts fH = 


23a, BURIAL, CREMATION, 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe ose RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eS 


. PLACE OF DEATH 
a. COUNTY 


Washington 


the funeral 


“i 2. USUAL RESIDENCE (Where deceased fg Wf institution: Residence before aah ission). 


| “MéByland * Wawhington 


MARYLAND 


and 2 should 
= 


~b. CITY OR TOWN [if outside corporate 
write RURAL and give nearest town) 


| Hagerstown 


24 hours after 


<a 


~ | ¢. LENGTH OF STAY IN Tb 


2 Days 


CITY OR TOWN (If outside corporale limits, wrife RURAL and give nearest town) 


Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not 


'3. NAME OF 
DECEASED 
(Type o¢ print) 


S. SEX 6. COLOR OR RACE 


Female (White 


First 


Washington County Hospital _ 
Sandra 


7, MARRIED [-] NEVER MARRIED JC] | 8» DATE OF BIRTH Ye re AGE (In 
WIDOWED [_] 


d. STREET ADDRESS 


133 Elm Street 


last | 4. DATE 


Mentzer 


. 1S RESIDENCE 
ON A FARM? 


yes [] No (X) 


“Year 


in hospital, give street eddress) 


Middle 


Jean 


Month Day 


August 29 


IF UNDER 1 YEAR | 


oF 
DEATH 


last birthdey) 
oivorcto (] August 25 1962 


Months ys 
20 yn | B 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


in any event, within 72 hou ey 
} 


73. FATHER'S NAME 


Alan Mentzer 


ding physician and completely filled | 


lease remove carbon papers. Pa: 


10b. KIND OF BUSINESS OR Re | 


i, BIRTHPLACE ibsiav & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Wash, County, Md. | USA 


14. MOTHER'S MAIDEN NAME 


Shirley Dodson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ass 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ie ps 
Pi DUE TO 

cendnnshs. if eny, which 

gave rise to immediete cause 

{a), stating the 

cause last, 


ion, or remov: 


DUE TO 
(ome 


has been signed by the atten’ 


(Yes, "ie unkown) | {It yes give weror detes of service) 


‘18. GAUSE OF DEATH [Enter only one cause py 


16. SOCIAL SECURITY NO. l 7. INFORMANT Address RFD 


None Mrs. Roland Mentzer Williamsport,Md. #2 


Tine for (e), (b), and or INTERVAL BETWEEN 


ONSET a DEATH 


PART V OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED aT) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Oo 


|20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) | 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) 
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Jet work 


200. PLACE OF INJURY (Home, ferm, 
faciory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 


[] at work [J 


tended the deceased from.. 


208. {City or town) (County) {Stete) 


, 199.2-that (I) (we) lest 


22e. SIGNATURE 


‘22¢, PHYSIC 


A cnd) 


"22 


a 


DATE 
SIGAED 


25 [to 


ATTENDING ED. 
PHYS. DIRECTOR 


‘|22d. ADDRESS 


93a, BURIAL, CREMATION, 


“eae 


]23b. DATE THEREOF 


| August30,' 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremati 


death, Page 4 ni 


TO FUNERAL hh After this certificate 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


w | 


= ms NAl F CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


62 2 Riverview Cemetery | Williamsport, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


SAS E4392 —fClteails Aachen 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divigien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE £$840 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6593 


TH DEPT. a ce a OF DEATH = 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 


aX ‘shi 4 a. STATE Wi, I, b. COUNTY Jerree’s. Sons 


3 ___ MARYLAND ‘ 
(47 OR TOWN [if opitside =e Timils, | ¢. LENGTH OF STAY IN Ib Ps Aye OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


‘write RURAL and giva naarest town) 
oe San |RQMYO. Samy hephee bs row 3 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give sire! address) rea “Mh DDRE =D St ] » IS RESIDENCE 
Witrciams pert _. Saeitor “sac ves {_] No DR 


‘3. NAME OF First wMiddle — “Last Month 
DECEASED 
Z aw 


(Type or print) IS aA He Te Len DEATH Aw 2 Bs 19 ous, 


6. COLOR OR RACE] 7, married [never MARRIED Jy | 8 8. DATE OF BIRTH [9 AGE (In you/S{iF UNDER) YEAR| IF UNDER 24 HR: 


A WY WIDOWED [_] DivorceD [_] Tune /O reel 3 o/ fe ee | 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stala or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 


lons juring most working: ti even if retire 
AT oie. | Mowe. | S4ARPs Bur Mp | USL, 


THER'S NAME 14. MOTHER'S MAIDEN NAME 


SATU ES Zz. SY) LEME od) SAVILLA AR. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, eegin Address 2957 DS” Deke SH ms 


(Yes, no, or unkown} | (Ifyesgivewaror detesot service} 
a Mow: |e sSomn. M,Le0e Skephenos To1s LW; Von 


") 18. CAUSE OF DEATH TEntar o ‘only one cause par lina for (a), (b], end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
pT EAT MtDIATY CAUSE (J HYPOSTAT IC PNEUMONIA, BILATERAL eh | BEOANS 


450.0 pees 


Conditions, if any, which 
gove rise to immediete cause 


A DUE TO. 
ays the undartying . GENERALIZED ARTERIOSCLEROS!IS 15 YEARS 


PART ll. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT? ‘NOT REL RELATED TO THE TERMINAL DI DISEASE “CONDITION GIVEN IN PAI "INE PART I Me)) 19. ~ WAS “AUTOPSY 
a ainnli PERFORMED? 


FRACTURE OF RIGHT Hip, PINNED 2 AuGusT, 1962 _ we sve Newal 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part lor Part I'of Rem 18.) =J 
PRIMARY [or CONTRIBUTING 1 
CAUSE OF DEATH. FELL WHILE WALKING ABOUT. 
20c. TIME OF INJURY Month, Dey, eA ~ | 20d. INJURY OCCURRED | 200. PLACE OF puuRy Here. aot | 20F. {City or town) ~ (County) (Stata) 

pie ae Y 2 | White Not While factory, street, offica bidg., ete.) | 
Jut Bly et work [_] atwork [X]| NURSING HOME | WILLIAMSPORT(WASHINGTON) Mb. 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection (a Inquiry let and in my opinion 


death resulted from: Natural causes I. Accident ! Suicide [ek Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
prowiadar . LL ek Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
copes DEPUTY MEDICAL EXAMINER [X] 

NAME (Tyee) Dr, E, W, DI vat dies ____Addrass (Sirest, city, town, or county) —_ _ AuGusT 1 162 
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it. Then please remove carbon papers. Pages 1 and 2 sh 
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death. Page 4 m 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“eventywithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permi! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 
C5G41 CERTIFICATE OF DEATH NSY34 


1 Eee Bae 2, UBUAL RESIDENCE (Where deceosod livad, If inditution: Residence before admission) 
Washington aaaane || Memyland * CONT Washington 


b. CITY OR TOWN (if outside corporate Kimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporste limits, write RURAL end give nesrest town) 
write RURAL and give nearest own) 


Clearspring Lifetime Clearspring 


‘d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireet eddress) d, STREET ADDRESS Z i 1S RESIDENCE” 


227? Cumberland Street _ 227 Cumberland Street vs [] No 
/3. NAME OF + = 


"Middle > bet | 4. DATE Month Dey Yeor 
DECEASED 


(type prin) Edward Mills | Stam Aug. 24 19 62 


5. SEX 6. COLOR OR RACE|7, me NEVER MARRIED [-] | B+ DATE OF BIRTH ac, ¥ 9. AGE (In years |IF UNDE! es IF UNDER 24 HRS. 


Male White wipowep [_] Divorced [_] Dec. 16 1898 63 oF ae gene gies si 


10a, USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) ji. “CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 


arpenter : Contractors Clearspring Md. U.S.A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Franklin Mills Margaret Ellen Shrader 


MEDICAL CERTIFICATION 


Re Se SIN ee doris 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 22%" ‘Gimp land St. 
rts 17 12 2987Mrs. Minnie Mills erlané Street 


. CRUSE OF DEATH [Enter only one cause p for (8), (b), and (ec). Clearsprin, Rueeaaiies 


os AND DEATH 


pon DET CAUSE, CG fie oe Tk Are ‘ (2 peice 
4 a0, / DUE TO Y 
Ale srcnntenat ELLE LEE OE | oor, 


Conditions, if eny, which 
gave rise to immediete cause 


(e), stating the undertying DUE TO 


cause last. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH td NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVE IN PART 1(0)| 19. WAS AUTOPSY 
i hs - PERFORMED? 


LAAT OVA Cer ona Le, a, >> ves [] NO fo} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCPRED. (Enter netisé of injury in Pert | or Pert Il of item 18.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH \ 


(# EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour #.m. While __ Not While factory, street, office bldg., etc.) | 
19 et work at w t 


(cl. - =i = 


certify that (I) (this hospital) attended the deceased from. yp al D hat (1) (we) last 
saw the deceased alive on...../ Some c and that death occured at from the causés and on the date slated above. 
220. SIGNATURE e /22b. DATE 

Jel o [ME Hit OM So 7e 
22c. PHYSICIAN'S : 22d, ADDRESS 


NAME. (Typall 135 NO. “ae ened Si. 


if oe, 
= = HAG ERSTOW MA ARYLAND. ——— | 
PP3a, BURIAL, CREMATION, | 236. DATE THEREOF 2ae. NAME OF CEMETERY O8 CREMATORY a: AION {eity, teu or county (Stete) 


REMOVAL ee Aug. 27-62 |St. Pauls Cemetery ear Clearspring Maryland 


s ‘URE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS y NATURE 
LLEFLEL COM orerup3 Wf paThUG & / ‘62 4. ng? 


24 hours after 
the funeral 


lease remove carbon papers. Pages 1 and 2 should 


“(3 


ding physician and completely filled i 
or removal, and in any event, within 72 hours after death. 


id by the atten 


ysician. 
transit permit. Then p! 


After this certificate has been signe 


retained by the hospital or ettending ph 
director, page 3 should be detached for use as the burial- 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ECTOR: 


be 


be filed with the State Dept. of Heelth prior to burial, cremation, 


TO HOSPITAL 
death. Pege 4 
TO FUNERAL DIR: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rec maa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ug CERTIFICATE OF DEATH eaie 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ee a. STATE b, COUNTY 
WASHINGTON fi MARYLAND || _ MARYLAND ___ WASHINGTON 
b, cry OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporete fimits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) . 
|__. HAGERSTOWN 39_ YEARS We2 HAGERS TOWN —_— . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d. STREET ADDRESS ees 
WASHINGTON COUNTY HOSPITAL _ 328 MITCHELL AVENUE ___ | yes [] No [i] 
3. NAME OF First “Middle | 4. pied ‘Month Day Year 
eee | DEATH A ST 12 19 62 
pao Ce OTHY. NN Vs | i _ AUGUST J 
}6. COLOR OR ie 7. MARRIED [-] NEVER MARRIED [-] BARS itn co erat ee Fonoet 14s 
Ee wows fx] pivorceo [] | MARCH 13,1895 67 ys. | re 


TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counlry] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | | 


MAKER ___OWN_HOME | MONTEBELLO, VIRGINIA | U.S.A. 


ne 
FATHER’S NAME 


13. 14. MOTHER'S MAIDEN, NAME 

mn aa MW. CASH = DORA HA CASH — oe 
|. WA: CEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 

{Yes, no, or unkown) | (Ifyesgivewerordeles ofservice) HAGERSTOWN , MARYLAND oF 


see 


NONE MRS ROY WOLFE, 111 E.BALTIMORE ST. 
1B. CAUSE OF DEATH Mean ‘only ona ca 


. for fa). (B), agg (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sabe eile ec 
IMMEDIATE CAUSE (a) t 
ef seyid DUE TO 
Biba, — a : 


Conditions, it eny, which (b) 
geve rise lo immediete cause 

(0), stoting the underlying DUE TO 
cause lest. (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Tle}] 19. 
——_, > PERFORMED? 
5 | 
a SS des. : ch ate te, ‘ E Cb veh) 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pact Il of item 1 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
rs} Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
z "3 rT jet work [_] ot work [] l 


certify that (i) (this hosgital) attended the deceased from. 


saw the deceased alive ot 
22e, SIGNATURE : 


194%; that (1) (we) last 
from the causes and on the date stated above. 


22b, DATE 
Hh. 4. Mo. mS. Bl SIREETOR oO Pays. o AUG.13,1962 — 


~ |22d. ADDRESS 


and that death occured 


22¢. PHYSICIAN'S 


NAME (Type) 
f "| _DR.GERALD W.LEVAN, M.D. _BOONESBORO, WASH.CO. MARYLAND. es 
3s. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) —— ‘(Stete) 
REMOVAL (Specify) 
rae 8/26/1962 | ROSE HILL CEMETERY dN, WASH.CO.MARYLAND . 
24 FU NATI ADDRESS 25a. REC'D BY REGISTRAR | 275b. REGISTRAR’S SIGNATURE 


ME, HAGERSTOWN, MARYLAND\oate puG 20'62 | Crit f fhawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09943 Item 2GERFIFICATE, DE REATH S905 


— 


ez 
€ . PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
= bua e, STATE b. COUNTY 
eo a: ae a _ MARYLAND diary Wa 
¥ b. CITY OR TOWN [if oufside corporate Hmits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL end give hearest town) 
6 write ees and rs neares! lown) 
: | Ha, ai _daya Hegerstown __ 3a 
d. NAME OF cae OR INSTITUTION [if not in hospilel, give stroot eddress) d, STREET oe ©. 1S RESIDENCE 
ON A FARM? 
swe 8hington County Hospitgl — 36_E. Faghineto ves [5] No bg) 
3. NAMI Middle last al Day Year 
DECEASED 


IF nove 8 ae ARS. 
‘Hours 


(Type or print) A 
ene ats Thonaa L. Morris me ee xo AEB te athe 
5. SEK 6, COLOR OR RACE/7, jaaRmieD [] NEVER MARRIED [] | & OATE OF BIRT 9. AGE (In years |1F UNDER TYEAR 


last birthday) es ~Deys 


White wipoweD] —vivorcep [} 9,188 80 
102. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR eae na “BIRTHPL ‘A ime ts Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) L Cty | 
Carpenter WU. 8. Navy Yara s Frostitin va). U.S, A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN rr iE 


Jewes M, Morris __Armeta Merrill — o 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown} | (Ifyesgivewarardatesof service) 


_ ‘12321049508 Mrs, Cora Smith, 36 E. Wash. 


|, and in any event, within 72 hours after deat! 


he attending physician and completely filled i 
Then please remove carbon papers. Pages 


“TB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] Hager stown Ma, INTERVAL BETWEEN 
it 
PART. DEATH WAS CAUSED BY: i We = , ORS eer 
IMMEDIATE CAUSE (a]__ omeesTive Saar ALLURE VA Das 
jo DUETO 
Conditions, if eny, which py ANertmosersterere Weaas “Disease | Amare monn 


geve rise to immediste eause 
(e), stating the underlying {| OVETO 
cause last. o_Aarenioesciseesis GEnERKULED. eva 


al or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
3 pase ae Sah ad PERFORMED? 

2 7 
3 & Macc mut enon. : za oe ves []_ no 
= = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
2 OP CONTRIBUTING [] CAUSE OF DEATH 
= & Jie ertHer, NOTIFY MEDICAL EXAMINER) 
> 2 = — ice - — 
3s 3 | 20¢. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INIURY (Home, ferm, ' 20f. (City or town] (County) (Stete) 
3 5 How sit While __ Not While fectory, street, office bidg., etc.) | 
ie & sine 19 at work [_] ot work [_] 
ig 
ei 


» 19424, that (1) (we) last 
2M, from the causes and on the date stated above. 


saw the deceased alive on..!) 


. a 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22e, (GNATURE 22b. DATE 

E ATTENDING STAI SIGNED 
Zs “itis M.D. | at BinzcroR B mars, sat Rio hus. G2 
Ho 22c, PHYSICIAN'S 22d, ADDRESS 
an / NAME [Type 
Oe ’ - —— a ee eee = es 
nS 23a, eset ce DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. = TOCA (Gay, Tewn or county) ——*(Stete) 

Ss REMOVAL (Specify 

v 
2 | Buriay _4us- 20,1962 | Rose Hill Cenete Ha x} 


———— 
25b. REGISTRAR’S SIGNATURE 


= Chl Lf Piast 


VR AIS (4) 


15M 7/61 N 
“I 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


__Andrew K, Coffuan, Hagerstown, Ma, !°" sue 9462 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
SGhs CERTIFICATE OF DEATH NY932 


1 


@.. funeral 


wl) s 


JS: 


b. CITY OR WAS (if ak Gres ‘aa 
- de “NAMI HE NSA a RaMTUTION {if not in sie LBs 


. NAME OF 


PLACE OF DEATH 


| 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
e. COUNTY 


e. STATE b. COUNTY 


AN ORYS a MASHIMNGT wove 
Td. AGH ewsvr ace 
CHEWsSYycceR (Mp 


MARYLAND 


‘c. LENGTH OF STAY IN Ib 


write RURAL and give nearest row} 


a. IS RESIDENCE 


ON A FARM? 
yes [] NO 


CHAWSNIOUR 


Middle Day Yeer 
DECEASED OF 

{Type or Pei) F £ — W. <. NEE cfs rE 6. 

“SEX 76, COLOR OR RACE) 7, MARRIED TSC NEVER MARRIED Do ® cate 2, TH 4 19. UC UST veers (IF UNDER 1 YEAR| IF cer 24 HRS, 


irthda y) 


Hours | Min. 


wioowen [_] DIVORCED Oleh fat pal 1: 


en please remove carbon papers. Pages 1 and 2 sho; 
{, and in any event, within 72 hours after death. 


he attending physician and completely filled j 


it permit. Th 


! or attending physician. 


MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospi 


A 
be 


e 


IBLE, ATIO MATE 


done duri 
“GEA Rmer 


P15. WAS Dai 4. IN U.: 3 bs sé 


(Yes, no, ot unkown) 


10b. KIND OF BUSINESS OR eh 


“rare 


lag 
acl yrs. 
Ub a Bierl ‘ACE ($ 2 ¢- Stete, 


‘or foreign country) 
WIT, HA Late Wat. Co MP, Ysa ss 
| 16. SPCIAL SECURITY NO. i 7. INFORMANT MARY GRIFFITH 


(Ifyes give werordetesofservice) 
NOs OF DEATH [Enier only one ca af Afi ak HAS? M Rx pet N EED is £ HE WSVICLE Weal y Coady 
aes ot, sac c aao 


per line for (a), (b), end mi J 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


| ‘12, CITIZEN OF WHAT COUNTRY? 
most of working lite, even. it retired) | 


—_OWN 


(a), stating the underlying 
ceuse last, :. . 


of F3 DUE TO ayes YY — A | 
Conditions, il eny, which (b) & 
gave rise to immediete cause 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To “DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) | v. WAS AUTOP: 
= a =|, PERFORMED? 
| ves [] No 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 
OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY  Monih, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
Tearanaten’ |r Not While lectory, street, office bldg., etc.) | 
et work [_] et work 


21. I certify that (I) 
saw the deceased alive on., 
22e, SIGNATE 


mcr be 2ethat (1) (we) last 
oM, oe ited causes and on the date stated above. 


29. DATE 
SIGNED 


ital) attended the deceased from.~ ge Elias 
19, 2é:, and that death occured af}... 


PITESEING 


Yh, ewe am) Sas 
[lo on St fle 


22. PHYSICIAN'S: 


NAME oh OM ic K NEISL 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by t 
director, page 3 should be detached for use as the burial-trai 
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HS 

rw 

Se 
2 s 
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ov 

n ois 
VR AIS (4) \ 
15M 7/61 Q 


fon ten bk 6. ote 


BURIAL, CREMATION. 
OVAL (Specity) 


23. DATE THEREOF 


au 


AME OF CEMET! OR CREMATORY 


ase Hote. = 


fan 


Soonstone TAD 2 gue 0-4 se! 


23d. LOCATIO town or coukty) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 


at — IE tate — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merits 


CERTIFICATE OF DEATH S938 


s 3 - 
a & iF He he DER . Tore 2. USUAL RESIDENCE (Whare daceosed lived, If institutiory Residence befose admission) 
¢ 3 bd a. STATE b, COUNTY 
2 
3 2ce shy a Dk] MARYLAND i 
-@ b. CITY, a ROW lif outside c c. LENGTH OF STAY IN 1b c. CITY OR TOWN A outsida corporate limits, writa RURAY end give 2: nomenitoati alt 
™ teal earest, 
nN —-& 
art pase: 1 TOAQLM«€ nih =" 
ae ME O| (A Rims INAif not in hospitgy. at @ streat at address) d. ST EY [ADDRESS a IS RESIDENCE 
mie ! ON A FARM? 
i as} Gugans ViLIE ves [] No 
First 4. DATE fh ey Yaar 


ane po: pe or iva " Ober holze 


DEATH LLG, e Ie soot 


Pai 
23 
= = 
a 
S 
3 3 
a a 
5 § 
eat S ~ a 
8 ae 2 sy = 6. COLOR OR BACE)7, mapnieD [_] NEVER MARRIED 8. DATE OF,BIRT . RRS (aR IF UNDER 1 YEAR| Hf UNDER 24 ai 
es’. | Months] Deys | Hours | Min. 
2 282 wowed [] DIVORCED O// SEY toy 
6 s E ed _ 
8 sf 3 10a. ee UPATIO a kinds fi work | 0b. OF 8 ot OR INDUSTRY | 11.7 BIRTAPLACE ae or feraigh county ‘ic 12. CITIZEN ~ COUNTRY? 
es done iS et y tired) ‘dg | 2: 
g 285 7 ia JES Ore, | 
ees 13. FATHI pe j 4. HgR’ MAIDEN NAME ae 
g 3% a 
ae: Laffer Oper (70 Bae hay es 
2 285 CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17y 1 
= s< sofservica) 
2? Ju AUGLASY, 
= oe 0 —s 
E228 : __VfOHE __ 7 EBERT, 
na ree . CAUSE OF DEATH [Eniar only ona cause p& lina for (a), (b), and (c).] ERVAL BETWEEN 
sess PART |. DEATH WAS CAUSED BY: rf . y Sag apy ¢ 
ark € IMMEDIATE CAUSE (a)_ (2 eter % Cimemece Be, 
es , 
faage a DUE TO 
z ay a a . . 
ae §= 5 Conditions, it any, which (3) be (a Ate : | erhknbury 
© ese S gave rise to immediata 
ry Seng (a), stating tha ee ee DUE TO 
a se 25 causa las! je 
ba Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 
wmSSZO is) — SS oe PERFORMED? 
Oise ee. yAG Is 
asses S|_ ee oe Wet — a ree oul 
meg rine = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
Meus & | OR CONTRIBUTING L) CAUSE OF DEATH 
BEES & JF ETHER, NOTIFY MEDICAL EXAMINER) 
ye @ “7 a = as = ° a 
Qasee % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
| Pacer) o 
BE =< 2 3 * Heh e:ine Not Whila factory, straat, offica bldg., atc.) i 
= sO = -m. 9 H 
Hs 8s £ == : . 
He a 21. 1 certify that (I) (this hospital ided the deceased from. of that (I) last 
Bok 
33 saw the deceased alive on... 4; _and that o occured M, from the causes and on the date stated above, 
} yea) 22a. StGNATURE ~_22b, DATE 
FAnm 2 +1 | arenoIne MED. STAFF es 
dv '0= eae Uf, PHYS, 4 DIRECTOR pays. [1 2 
E oa He 22c. PHYSICIAN'S ~~ | 22d. ADORESS) a 
| NAME (Type) Re in h. an Sei) A 25 
gu Bs, / ASE amph AGE Tow Fed 
:5 98 a! = — ae ae : ate eereornnes 
ms he = CREMATION, 3 OF ly CREMATORY 7agy LOATION (City, town or coun gfe) 
oi (Spacify) . WZ, 
aol @ has] 7.) 
o*e , 4 ren raMikKhy 


VR AIS (4) 2 , sie io REC'D BY REGISTRAR | 2Sb. REG! ARS SIGNATURE @ 


eres DATERAG 13 "62 | tha £ Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S$ CERTIFICATE OF DEATH 09939 


Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


tectory, stree}, office bl, 


While Not Whila 


Hour a.m. 
et work ["] at work [_] 


z FATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 PERFORMED? 
si ip. i P 4 _ a > yes [] NO alle 
E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
a 

= 


5 3 : 
a 2 3 PLACE OF DEATH "| 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission} 
o 2% | 2. COUNTY W. i a, STATE b. COUNTY 
a 29< ; ___Washington MARYLAND _ Md. Wash. 
= Is b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x no j writs RURAL and give nearest town) ; 
c Hee | rural RDI, Shaprsbur 3 weeks |. rural  Smithsbureg a A.- 
= 23 2° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) ‘d. STREET ADDRESS «IS RESIDENCE 
= eee | ON A FA\ 
eae __ Woburn Manor RFD 1 wes] NOL] 
4 2 aa ras NAME oF First “Middle Lost 4. DATE Month Dey Yaar 
3 E OF 
° Bae pdr way Harry Kieffer Palmer DEATH Aug. 16, 19 62 
me 2 gs 5. SEX %. COLOR OR RACE|7, apriep |] NEVER MARRIED B. DATE OF BIRTH ~__|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
wis Sisainal@ Bava’ | Hous. 1 ieee 
a ck. i 88 Jast birthday) | Months| Deys | Hours | Min. 
8 $< male white | woowo[k oivore[]| June 11, 1880 82 yn | 
8 oe: Ws. USUAL OCCUPATION (Give kind of work | f0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, 32. CITIZEN OF WHAT COUNTRY? 
a 3 y 
= 3 2 a done during most of working life, even if retired) | | 
3 Bee gardner |truck farm Frederick Co., Md. 
eS gs 13. FATHER’S NAME —— 14, MOTHER'S MAIDEN NAME ‘ 
3 £ Uriah Palmer mary Hessong 
$3 a8 
a) eed = 2 BLS! a) : = 
eo £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
=p {Yes, no, or unkown] | {If yesgivewarordatesof service) 
e oa 8 no no Mrs. Jacob Corwell, Fairpla Md. 
£226 Se wus L u rd 
= 5 gas 1B. CAUSE OF DEATH [Enter only 0 @ per line for (a), (b), and (c).) Paes v 
feos PART |, DEATH WAS CAUSED BY. Pal . TAI Nec pate. 
BSBSe IMMEDIATE CAUSE [o)_ He ff ale - 3 ££ ‘Q ragnG, awk lv mh 
5 2 & of o { DUE one x 
£ & Conditions, if eny, which FS H é/ 
2 6 onditions, if eny, whic! {b)__ a * = ra ¥ = = 
° & S geve rise to immediete causa 4 ic De / 
es > (eying) weindsieang woo 
3 = ee ee: 
as 
at 
= 
be 
io) 
cy 
oO 
a 
g 
a 
u 


retained by the hos; 


TO FUNERAL DIRECTOR: Alter this certificate has been signe: 


. | certify that (I) (this Pa ole id the deceased from... /f Ma.../.. coe Se Ponape frcdgtnhedgee 1D acoc0 +, that (1) (we) last 
saw the deceased alive on. (1G, one 10%... vy and that f causes and on thy date stated above. 


& 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


| _ 4 22b. pee 
| ATTENDIN' STAFF Sl D 
at mo Ane or ws Tepe 
Ho ——|'224, ADDRESS 
= 0 
wo |. 
a > alee eA ‘SSeS . “ : 4 
ns S 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION Tan town or county) ~ (Stete) 
$ ; 
eo” Pleasant Walk Cem. Wolfsville, Md. 
VR AIS (4) eu 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 


Scott F, Minnich @ Son, Smithsburg, i Lie WUG 21°62 | itt 2 Aes 


1 


FOR STATE 
HEALTH DEPT. 
2 


£ 


(th, 


Page 


= 


le pages 1 and 2 with the State Boar 


ficate should be executed within 24 hours after death. If any delay i: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral dire™ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY = i EXAMINER: This certi 


YS. AISME 
5M 7/59 


, and in an nt within 72 hours after death. 
& 


or ii 


its designated agent, prior to burial, cremation, or removal 
= 
NK, 


x 


s 


tems lo-cl Film 520 fifa VEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PR ARCO 


G9947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n9oan 


1 PLACE OF DEATH = i) 2. USUAL] RESIDENCE (Whare deceesed lived, If Institution: Residence before edi sion) 
‘sh a, STATE b. COUNTY “as 
ak "Washing TOW MARYLAND | So.CAROIM A _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ey :. CITY OR TOWN [lf oulside corporete limils, write RURAL end give neares! 481 Lown) 
wriJe RURAL and give neares! lown) , Wek 
GER STOW TWEEN SUMTER Bie we: 
ods NAME OF HOSPITAL OR INSTITUTION (if nol in ieee give streat eddress) ~d. STREET ADDRESS e. IS Aes 
ON A FARMi 
FeIR GROUNDS . A PRRTILLE EPY Driven ves} NOE] 
3. NAME OF First Middle < ~~ Last re wats Month Yeer 


DECEASED 


(Type or pri “PRANK A, Pete RNEk, Je, DEATH Fivg vs 7 962 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF ‘int - ]9. AGE (In years sf UNDER 1 YEAR d= UNDER 24 HRS, 
MALE |W loa birthdey) Monte] Devs Hours | Min, 
H Ite wioower [] _vivorcen PY Un KNOW N Ae | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, =R it retired) 


he BORER CorwvarSHows| __ WiscONSiN | ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN 


Ti. BIRTHPLACE (Stete or foreign country) 


UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | té 


AL SECURITY . INFORMANT Addr 
(Yes, no, or unkown) a a 


B16 OS 9946 Town Vivona Wii a es 


CAUSE OF DEATH [Enter only ona cause per line for (e), yp ye INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; : 2 rs z 
IMMEDIATE CAUSE (eo) a n_of Vomitus Few minutes _ 
- 
A DUE 
li 1 a | ; a UE TO 


Conditions, it any, which ___ Strangulated Hernia, Right Inguinal ———|_— Recent 

gave rite to immediate cause 

(2), steling the underlying pga) 

cause lest. td Bronchial Asthma =. 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
Spinal Fluid Alcohol 0.17% be | Yes F-No [] 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert t or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. 


Kg 4 Nee f Aspiration of Vomitus eo <5) 6 me 
20c. TIME OF HNJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20a, PLACE OF aida ers farm, A 208. (City or town) (County) (Stata) 
few sone While Not While fectory, street, office bldg., etc.) | 

8-17-19 62 


10 at work [_] at work = 
21.1 ealtys thal | took charge of the remains described above, held an Autopsy im) Inspection {ae Inquiry ae and in my opinion 
death resulted from: / Natural causes ial Accident Suicide imi Homicide ed Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [a 


MEDICAL CERTIFICATION. 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME seas sal 


22a. 2a. BURIAL, CR CREMATION, | 


A Address (Strest, city, town, of county) 
it fb. DATE THEREOF l, “NAME OF C Y OR CREMATORY 22d. LOCATION (City, own, or county) 
REMOVAL (Specify) 


RBuRiar S275: G2. hes Hill CEMETER A SIAGERS TOWN 
23. FUNERAL DIRECTOR \DDRESS. PHAE VO a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
scorr Fi Minni<rH £ Sev pare AUG 21 '62 Qithun 2. Fleas 


ae 


fille ©. funeral 


rs. Pages 1 and 2 sh; 
72 Reurs after death. 


wires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and completely 
the burial-transit permit. Then please remove carbon p; 
burial, cremation, or removal, and in any event, wit! 


ts 
et 
bs 
S 
g6 
22 
re 
2s 
rs 
is 
fd 
RESeeo 
aa 
Beegs 
meses 
hen 5S 
SEEDS 
A 
OFs2s 
Aug g= 
eb as: 
Fe 
HeOss 
Beihx < 
ww 
EAS © 
aa <4 
zeae 
° as 
iad Dee as 
me a oF 
g2622 
meh se 
6s 
ovous 
= tad 
VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION erences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH S944 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if Institution: Residence before admission) 
yh COUNTY a. STATE b. cane 
Washington manytand || Maryland Carrol t 
b. CITY OR TOWN (if outside corporeta limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
writa RURAL and give nearest town) 
Hagerstown 17 Mos Westminster R # 7 Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e- IS RESIDENCE 
Jackson Convalesent Home ___ Frigellburg ves Got No EJ 
“3. NAME OF i. ae LL wee ren gan | 4. DATE ‘Month ‘Day ‘Year 
DECEASED r OF 
See Lage HELEN POE | 75 August 3 1962 9 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ |9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED [_} NEVER MARRIED EX Be bithaey) 


Fenale White | woown[] vvore[]| October 5 1882! 79 = 


Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 


Months] Days | 
done during most of working lite, even if retired) 


School Teacher | Retired _Laitersburg Wash Co Md. USA 
iE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 


Mark Z. Poe Virginia Martin — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give waror dates of service) 
1 RUSE OUTER ne one _irs Louella Warner Westmineter,.ld 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b F RF 7 WNTERVAL BETWEEN 
f Pes ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ~ 
IMMEDIATE CAUSE (a)__ MO rte - ~ Qivo es | aba, sae 
rea As DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate cause ‘ 7 — 
(a), stoting the underlying (” DUETO 
cause last, te | 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19, WAS AUTOPSY 


PERFORMED? 


YES No Sr 


ye 5 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 201. (City or town) (County) (Stete) 
While __ Not While 


at work at work 


200. PLACE OF INJURY (Homa, farm, 


20c. TIME OF INJURY Month, Day, Yeer 
factory, streat, office bldg., etc.) } 


Hour a.m, 
Pum, 


MEDICAL CERTIFICATION 


19 


» from the causes and on the date stated above, 
226. DATE 


haul Natale a He ONG DB eCTaR oO ms (fa 8 /. 4 Je" 
/22e. PHYSICIAN'S ‘ = = 2 Daa aDDRtes aS ae _—— 
NAME. (Type) __ Howard N, Weeks, M. D. | 136 N. Potomac Street. 


23d, LOCATION (City, tc 
Leitersburg Wash Co Nda__ 


2Sb. REGISTRAR’S SIGNATURE 
Cuthun £ ae 


saw the deceased alive on, 
22e. SIGNATURE 3 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘or county) — 
REMOVAL jSpecify) 


uriai (8/6/62 | Luthern Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY be al saul 


Andrew K. Coffman Hagerstown Md. loare AUG S 


| 


“ 


the funeral 


24 hours aft 


jan and completely filled } 
move carbon papers. Pages 1 and 2 should 


ndiaaany| event, within 72 hours after death. 


cate be executed within 
ding 
lease ré 
De LEVAN 


ansit permit. Then 


signed by the atten 
iled with the State Dept. of Health prior to burial, cremation, or removal, 


ip 


retained by the hospital or attending physician. 


$ 
£ 
A 
a 
° 
2 
3 
£ 
3 
‘2 
ig 
g 
z 
8 
© 
P= 
= 
3 
2 
E 
Pa 
9 
Ps 
2 
be 
i> 
Lot 
ca 


director, page 3 should be detached for use as the burial. 


be 


death, Page 4 n 


TO FUNERAL DIRECTOR: After this certificate has beer 


TO HOSPITAL | 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09949 


i idinaemal OF DEATH gare 
DoeGgd 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where dacessad lived, If Institution: Rasidence befora admission) 


MARYLAND 


b. CITY OR TOWN 4 ‘outside corporate limits, 


write RURAL and giva nearest town) 


Pd, NAME AY rod BRE ‘OR a Rak -RiM hospitel, fe eddress) 


. Krepys ViLOE 
“NAM! OF First 
* Sitasin, 


a. STATE b. COUNTY 
AE jimits, writa RURAL end give neerest town) 
XE J PE = Kernen Wi 
» KERDysUILG NLD: lt uf 
FFENBE weer ® Em AUDUS 


~) e. LENGTH OF STAY IN Ib 


. IS RESIDENCE 
ON A FARM? 


ves [] NO 


‘Year 


962. 


NiD_Ke ‘adr 


5. SEX. 


OWEN cr. 


VIF UNDE R| IF UNDER 24 HRS, 


Months) Days | Hours | Min. 


TOs. USUAL OCCUPATION Mw kind of work 


ine Sho most of working life, even if ratira 
o EMPLs jee 


3, FLA ‘Ss sare 


15. wo DOMSO. .5. ARM shi 


. li 
BY CAUSE OF ly one 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata cause 


(e), stating the underlying DUETO 


{c) 


20a. 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


ng 16. N BE SRG 


(Yes, ne, or unkown) | (IFyes give waror datas of service) 


|. OTHER SIGNIFICANT CONDITIONS 


ACCIDENT WAS UNDERLYING (] | 


7. MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In 4 
| Min. 


last birthday) 

aaa soanss oma UNE rae cada & Stata, or 2 ae | 
ato. Rag Co staietnce Co-mp. 

S Susan Parmer 


eM = elk ala Address 

_| “CLARENCE Dee FFENBERCE 2 Reroysvuce fap: ‘Kf 

“~ line for (a), (b), and (c).] INTERVAL BETWEEN 
hs ed aplanrewleipie 


ONSET“APID DEATH 


| (ee) ; ms 
ere 


ASE CONDITION GIVEN IN PART 1(a) 


‘OF WHAT COUNTRY? 


KAS:A.. 


Je 


TRIBUTING TO. ‘BUT NOT RELATED TO THE TERMINAL 19. WAS AUTOPSY 


PERFORMED? 


"20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pari Il of itam 18.) 


20¢. TIME OF INJURY 
Hour e.m. 

P.m. 19 

certify that (I) (this hos; 


the deceased alive on. 
g SIGNATURE 


MEDICAL CERTIFICATION 


. PHYSICIAI 
NAME (Type) 


GW 


‘Month, Day, Tier 


Lye. 
ililar, 


Le Var. 


20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, > 20f. 
While Not While fectory, siraat, office bldg., atc.) i 


6} work at work / 


(City or town) (County) (Stata) 


jal) attended the deceased froms 


UE and th that ne acme ao 


| A TEOING 


that (1) (we) last 


cM, from the causes and on the date stated above, 
7 DAT 


MED. STAFF 
DIRECTOR Gs PHYs. [] 


“| 22d, ADDRES: 
Oe obrre, 


M.D, 


UC.284 


“NAME OF CE 


23 
cox FARE 


TERY OR CREMATORY 23d. LOCATION a town or county) 


EMETIER 


ta as SIGNATURE 


eons Bera NAD. ome AUS | Poors 


DATE 


REC'D BY REGI SM 


AUG ee om ibe 


= funeral 


24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


* 


any event, within 72 hours after deat! 


ty 
= 
= 
7 
2 
3 
3 
a 
x 
o 
° 
A 
2 
6 
2 
= 
$ 
= 
oO 
o 
= 
3 
= 
w 
£ 
‘4 
o 
° 
= 
= 
& 
o 
+E. 
= 


TTENDING PHYSICIAN: 


TO HOSPITAL Ks 
death. Page 4 


fe retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in' 


be filed with the State Dept. of Health prior to burial, cremation, or =") 


VR AIS (4) © 
1sM 7/61 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09950 CERTIFICATE OF DEATH 09943 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased ved, If inslitution, Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


DEL AL GTON SNL AND fi LAW) AN SHIN Grar 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWY (IF outside corporate limits, W. RURAL and of ONY town) 
_writa RURAL and give nearas! town) 


a f 
4, [a Kmows eee. Kure wel fe ; sport RdBees © 280- 3 ee ed | & IS RESIDENCE 
apf MOKNLLC EM RE rox vince Mp. Rot bet ro 


3. N. “Middle lat 4. DAT Y 
DECEASED 


OF 
(Type or print) a i. FE_ CTLER. a2 BERR Aut UST: 3 9 62. 


5. SEX 6. COLOR O 7. ee MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNOERT YEAR| IF UNDER 24 HRS. 


last birthday) Be, Deys | Hours Min. 


WIDOWED DIVORCED Z ai AQGDE. Bios |_ Sel 2 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


Prmorez. 0 i! a =< Niawor WASH: Co-MD. YS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


awa OY nD nuorkoQTh ak HEeMUE Baier ; 


CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, "ee Hyes give warordetes ofservice) [mes. MARY H Perret. : KINO XY! Lei MM Dle/ 


| 18. CAUSE OF DEATH [Enier only one cause per lina for (e). (b), ond (c)] GHEE ANG .MEATH 
Am oieostecaus «Myocardial Thrombosis “ AQ mine _ 


f 4 “a 
Lf f DUE TO 


Conditions, if eny, a} Congestive Heart Failure 


gave rise to immediete cause 
(@), steting the undarlying OUETO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


(e) = = —— 
| 19. WAS AUTOPSY 
PERFORMED? 


ves (] no [ 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) {Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 


io » at work [J et work 
21. | certify that (I) (this hospital) attended the deceased from. 19.02 that (1) (we) last 
saw the deceased alive on,yg. Au teed 6 causes and on the date stated above, 
22e. SIGNATU) 22b. DATE 
“0. as Bg OIRECTOR oOo PS. Aug. hy 196° 
22. PHYSTCH os | 22d. ADDRESS . i 8 


ae Gum Spring Hollow, Brunswick, Md. _ 


230. eT oe 2 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Mi speci 
HL foe: 1462. IBownsvue Camere lowarswicuis \NASH Co MD 


TURI ADDRESS: 25. REC'D BY REGISTRAR | 2Sb. eer ie 


Wat PBeonspoeo Kf) lon ques ee | 8" 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03851 CERTIFICATE OF DEATH inane: 1904S 


Sen 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before admission) y, 


. COUNTY . STATE B / 
8 WZ Oke aes. ° py Ct plP b. COUNTY Vip: Zz LAL 
b. City oR eae {if ovhide corporote limits, write . CITY OR TOWN ty outside a RURAL ond give nearest town) 
LIOEPI Blt |e X MLZ Ze 


d. NAME OF HOSPITAL (If nal in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


LE laeine | oe be! 
.. 3. NAME OF Fit Middle i CK feove DS | 4 bate Month Do Yeor 
aes Daisy Pee r= Kieketos ty Auge Te. 19 62 


I {Type or print) DEATH 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED BY | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER] YEAR] IF UNDER 24 HRS. 
is “24 Iqst,bythday) [Months] Da Min. 
Female White wipowen (] oivorceoty | 7 -~S va (iA id Xf yn “a pera e 
YOa. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPJACE (Stote or foreign country} V2. ae OF yi COUNTRY? 
S.A. 


during mos} of sepals: en if retired) , A, VBA 


14, MOTHER'S MAIDEN NAME 


3 cuer74 yy SEAS ye " pape ae 


: WAS elas Pe u. s. _— Bes, 16. SOCIAL SECURITY NO. WAGE i, Address ef 
WAS DECEASEDEVER IN U. 5. ARMED FORCES 
Ho tes EVY Jones, Wyatt Lp 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN, 
FORT OATH MEDIATE: CATISE fo) Arteriosclerotic heart disease 
4-20,0 cueto = Chronic Brain syndrome 


Conditions, if ony, which 
gave rise to immediote 
cottse (0), stoting the under: 
lying couse lost. 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
None ves} NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
Hour o. m. While Not while factory, street, office bldg., etc.) 4 
pam. none 19 Jot work ] ot work CJ i - 0 - - 


21. | certify that | attended the deceased fram. Au 5 19. 62 that I last saw the deceased 


alive an____.__-Auge 2, 19.62 _, and that death occurred at. M, fram the causes and an the date stated above. 
‘ OORESS (Street, city or tawn, state) DATE SIGNED 


mo. ........002 Ny Potomac Street sf 8-6-62 _. 
SEGrans Dre Harold Re Tritch, Jre, MD Hagerstowm, Maryland 


Oe SS ee ee Se 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c_ NAME OF CEMETERY OR CREMATORY Md AOCATION {City, town, ar county) fate) 
BMOVAL (Specify) ae o Zy p CZ 
Be eee eee Bye AZ 


23. FUNERAL DIRECTOR'S SIGNATI ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


we hae Lud Lt MA Mpppe nat: pahUG 13°62 | ithe f Hinman 


wl 


| director, 
filed with 


in 24 hours after death: Page 4 
Beas a2 F i 
Qiiss 


Poges 1 and 2 sho: 


Then pleose remove corbon papers. 


quires that the deoth certificote be executed wi 


MEDICAL CERTIFICATION 


hospitol or attending physician. 
After this certificote hos been signed by the attending physicion and completely filled in by the 


b; 


TO FUNERAL DIREC 


3 
~. 
3 
$ 
is 
2 
nN 
8 
re 
= 
Es 
€ 
3 
: 
E 
s 
: 
3 
aS 
oD 
2 
° 
x} 
g 
i 
€ 
4 
5 
cs 
A 
3 
€ 
2 
8 
2 
5 
2 
g 
5 
A 
5 
= 
oD 
é 
® 
= 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
moy be retained [7] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oneee a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work "/ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None_ 
13. FATHER’S NAME 


Richard Rodeffer 


Tb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stote, or foreign country] 


CERTIFICATE OF DEATH \GOAE 
z - = 
e M 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore docoasad lived, Hf institution: Residence before admission) 
s. : 
pe Washington ations, [0 egy eon +. CONT Wa shington 
. b. CITY OR TOWN (if outside coremd fimits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
" writa RURAL and give nearest tow! 
%4 Hagerstown 3 days / sHagerstown 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ; 4. STREET ADDRESS Jo. Ig, RESIDENCE 
e 
3 Aas iokalal County Hospital 361 E. Franklin St. he no FJ 
aa 3. NAME OF Aiddl a, tas “BATE Month Day Yer 
na DECEASED 
5 (yeorpit) Barbara Jane Rodeffer DEATH August 20 9 62 
= 5. SEX ~-|6. COLOR OR RACE] 7, MARRIED R MARRI 8. DATE OF BIRTH ~[9, AGE {In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 [Never MARRIED &] fe buthteed moore eee ee 
3 Female White | wirowmf]  oivorce [] ugu st 17, 1962 ele A Bee pus ie 
S 
o 
= 
a 


_None | Hagerstown, Md. 


14. MOTHER'S MAIDEN NAME 


Phyliss J. Beall 


© 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ia ‘ Address 
{¥es, no, or unkown) | (Ifyesgive werordetas of service) P Mi 
No --- irs. Phyliss J. Rodeffer Hagerstown, Md. 


18. CAUSE OF DEATH [Enier only one cause par 


PART I. DEATH WAS CAUSED BY: 
eins sane) (s)_ 


ine for (al, (bh, and (<).] INTERVAL BETWEEN 


)1 
Peer Aet Whebeatlas ow ae ~ fA, e- lone Are ae ra Bodegas. 


762, DUE TO id 
Conditions, if eny, oor os _freincAer foro -~ blo: “3 


) 
| 


gave rise to immediete caure 
(0), stating the underlying 
cause lost. (el) | 


DUE TO 


|, cremation, or removal, 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


3 

= 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) HAS AUTORS 

4 See 

= e 

5 iS 4 ves [] no 1) 

5 f | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Peri Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

= G ](F EITHER, NOTIFY MEDICAL EXAMINER) 

a 5; —_ A — 

2 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

- 6 While ___Not While faclory, street, offica bldg., ate.) | 

2 4 19 ot work at work ! 

o A 
eB S a 2. be aie that-{l) (this hospital) ettended the deceased from... ot. f 19S.) to. f ca hat (1) (we) last 

i 2 i < <1 end that death occured at. wi M, from the causes and on the date stated above, 
BLS “= 2b DATE, 
ATTENDING MED. STAFF SIG 
a i mp, | PHYS. ae DIRECTOR aiB PHYS. Py Da bo 
= SS 2s 22c. PHY: Le 22d, ADDRESS a . = 
Ee Ey NAME (Type) 
aE ey Philip J, Hirshman, M, D, 1.159 W, Wash. St.,-Hagerstown,Md.. fies 
oe Roe 738, BURIAL, CREMATION, [23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY "236, LOCATION (City, town or county) (Stete) 
a REMOVAL (Specify) | 
Qe a | Burial 8-21-62 Rose Hill Cemetery Hagerstown, Md. _ 
25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


VR AIS (4) ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


istau7fed Scott F. Minnich & Son Hagerstown, Md. |oate que 21 '62 | 


Gat Sat ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09953 CERTIFICATE OF DEATH 


7 


fransit 


(a), stating the underlying 
cause last. Sua 


(oh 


FILO, DUE TO 
Conditions, it eny, which 
gave rise to imm ite cause — - 
DUE TO 


‘be retained by the hospital or attending physician. 


6 3 : juon4e 
ie 4 1, PLACE OF DEATH <n iv 2, USUAL RESIDENCE (Where deceased lived, lf Institution: Residence be 4) toe 
» = e. COUNTY 
a, | ia alla a. <- We oh sooty 
3 28s | __Waghir neton. 6. Nanzien ||" Marlena, ashington a 
a ee b. CITY OR TOWN Tif outside corporate Hits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (It outside corporate limits, ee ‘and give nearest town) 
a oO write RURAL and give nearest town) ‘ 
< ee WT sport 18 Mos Maugansville StS 
2 Ba® JAME OF HOSPITACOR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS @. IS RESIDENCE 
§ Efe ON A FARM? 
> ave Williamsport ganaterium North St___ rs vs NO Tat 
S 35x NAME OF Middle Tast DATE Month Bay Yeer 
3 ash cre OF 
3 or print 
£ bcs yeserrct) = LAURA ELIZABETH ROWLAND _PFATH August 30 1962 19 
wae 8s 3. SEX 6. COLOR OR RACET7, aRRiea 7] NEVER MARRIED [] | & DATE OF BIRTH jo. AGE (tn year Pr PEASEAN REO 

jae jon ys jours in. 
a: be Female White winowe [_] ptvorceo [“] July 30 1872 90 »=. | le ed 
S 833 ¥0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a e a done during most of working life, even if retired) | | 

> 
§ 285 Housewife __| Own Home _ Fairpla r Wash Co Md, ! USA 
2 we 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ £22 
3 308 Martin L. Slifer Clara Shaffer s 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= eee (Yes, no, or unkown) | {llyes give werardates ofservice) 
. @o ° 
#28 None | Fred L. Rowland Waygansville lid = 
Se>ee one cause per line for aes S Makes end (e). INTERVAL BETWEEN 
Seas ONSET AND DEATH 
£ 5 PART |, DEATH WAS CAUSED BY, 
8 2 a IMMEDIATE CAUSE (e)_ Leas é fin ta Ze. = 
S 
z 
2 
° 
£ 
= 
re] Fs PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 19, WAS AUTOP: 
a 8 SS se. PERFORMED? 
g 8 yes [] No [qe 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) F: > nn 

5 OP CONTRIBUTING (] CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

z | Fick is ot work [] at work \ ; 
> . | certify that (I) (this hos a attended, ihe deceased fro € fo ie 927 That (I) (we) last 
re saw the deceased alive on./ av an ., and thal death ee al al . from the causes and on the dale staled above. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signi 
director, page 3 should be detached for use as the burial: 


SIGNATURE ADDRESS 
_Andrew K. Coffman Hagerstown 


< 
5 
Se 
a 
= 


15M 7/61 


—_ah 
25a. REC’D BY REGISTRAR | 25b. ORNS Si Py Ae 
62 orks Nudge 


| 22e. SIGNATURE 2 22b, DATE 
; ATTENDIN: STAFF SIGNED 
ete ne smo. | PHYS. ita DIRECTOR Bl pays. LC] wn in” 
ao 22c. PHYSICIAN’ ~ | 22d. ADDRES: 
ao NAME (Type) 
Oe —- = i a Se os 
ia 723. DATE THEREOF | 23¢. NA F CEMETERY OR CREMATORY ity) ——sst« Stet) = 

a) 

(3 19/1/62 _ aasgnty: Cauetaey on__“ash Co #a- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Vv & y¢ ti 4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoasad lived, If insiitulion: walsartes 
@, STATE b. COUNTY 


1 


FOR STATE 
HEALT 


re INTY 
ee ashington Pie MARYLAND || _ iarvlan and  Waghi = 
Ef b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb “€. CITY OR TOWN (IF outside corporete limits, write us Peer giva neerest town) 
ss write RURAL and give nearest town) 
23° | |;| Hagerstown 3 Days ||\'° Hagerstown 
5 5 : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS i y iy i roy 
=p A FARM! 
ae ‘Pd. State Hospital L 131 East Baltimore St ves L] No [IX 
SEs “NAME OF First ki + Lest | 4. DATE Month Dey io 
23° ices ELS | OF 
a Gia Losé Carhaerit, Tactyr bem ecg, at, 19620 
nae s 5. SEX &. COLOR OR RACE) 7, MARRIED [RJINEVER MARRIED [] | 8 DATE OF BIRTH 9 Sane INDER 1 YEAR| IF UNDER 24 HRS,_ 
Month: Days Hours | Min. 
Beas Female /|White winowenj _ovorceo C]] Oot 38 1885 Mies | elke sii 
ve Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
EA 5N dona during most of working life, even if retired) 
gent Housewife Own Home Eumittsburg Fred Co Nd USA 
Bo aS 13, FATHER'SNAME = dati: | 14. MOTHER'S MAIDEN NAME . = 
2a 
ee ies John Favorite ; | Mary Houck - - 
OEE 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address é 
sls (Yes, no, or unkown) | [Ifyesgivaweror detesofservice) 
ese No --_ _None arry L. i 121 E. Baltimore St _ 
pe 18. CAUSE OP DEATH [Enter only ona couse per lina for (e), (b), and {c).] Hagers 3 tom Na. INTERVAL BETWEEN 
os 
2s 
£6 


CONSE] AND DEATH 
Jou PANAMA Cale i, Lo besten, 28d monia , bi tate rat 4 Cy S_ 
FO4 9 DUE TO 


contin, oe 2} » Frackihe of 4yp Ce) | Fares. 
gave rise to imm le cause DUE TO 


a 


{a), steting the underlying 
causa lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Kel] 


@ Benign 7 epohreselekes | 1s GQ) Che kt scleeas/s. 


20a, EXTERNAL ; se WA’ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING DT 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stote) 
fectory, street, office bldg., etc.) ; 


While Not While >) . 
9G 2p work [I] ot work BH] v7 Hagersitewkh!, ash) Pad. 
21. I certify That took fharge of the remains described above, held an Autopsy ma Inspection el Inquiry and in my opinion 


death resulted from: = Natural causes fe Accident i Suicide ‘ma Homicide [ek Undetermined manner a} 
CHIEF MEDICAL EXAMINER: ia 


rerun SLurrcueise thy Nom, ap oa aol MEDICAL EXAMINER [—] DATE SIGNED 


. ‘Y MEDICAL EXAMINER {_] > 
eatin Flioay (US. 2) Bo Ze, pyre an EAC eX 


IAL, CREMATION,| 22b, DATE THEREOF Z2c. NAME OF CEMETERY ¢ Gatti | 22d. LOCATION (C (City, town, or country) (Stote) 7 


{c) = Te 


19. WAS AUTOPSY 
PERFORMED? 


ves J NO a 


Hour e@.m. 


MEDICAL CERTIFICATION 


Ry 
~ 


L 


IO DEPUTY MELMSAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in penc 
4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


REMOVAL (Specify) 
Bur yi] 1 Hagerstown Wash On Ma 
mY ‘193, purdal 8/7/62 Hoge S Cewetery 24a. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
“was 5)’ [Andrew K, Coffman tober seis Md. care AWG 6 _'62 Citta B, Tan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TI 
3990 CERTIFICATE OF DEATH - 


8 ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad fived, If Troi cnar Rasidence befora admission) 
opens a, STATE b. COUNTY a 


__-- Washington peaks Maryland _—______Al legany —__§__ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and Giva n€arast lown) 


writa RURAL end giva nearest town) 
tie Orleans Maryland— 


a. sith tie 


he funeral 


od 


Hagerstown a ieee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 9 


IMMEDIATE CAUSE (a)_ 


— xX DUE TO es — Q S 
Conditions, if any, which (b) ee tp Opin, 55 E 


s $3 
w 52 
g en 
co = 
x 06 
x iS 
N -> } 
=7S L j 
Pers real er @. IS RESIDENCE 
3 is g ON A FARM? 
Le eae ‘eshington County Hospital . G vSL 
Se gn . DECHRGE? Last 4 2 Month Day Yi 
2 aan 
S$ fa (Type or print) | DEATH 
g 5s Ye ae _Archibeald Richards Shafer | _ ae 
oss 3. SEX 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [~] | 8+ DATE OF BIRTH 3 Ro uatyess IF UNDER YEAR IF UNDER 
Oo es st birthday) | Months| Days Hours 
ray ae 8 = M W WIDOWED ovorcto []! 12,20,188h a de 4 
8 6s g > 10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or lo: country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 Qe dona during most ol working life, avan if retired) | 
8 £F & —U.5.Mail Carrier Baltimore Meryland ILS 4A. = 
Zz = io A 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
FA © AO | 
3 Bas Archibald § Shafer | Edith Richards  _ = 
o 2 es 15. WAS DECEASED EVER IN U.S. ent FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= oe (Yes, no, or unkown) | (Hf yes give warordatas of serviea) 
2 te 2 220 .l..4680 Herriet P Shafer Little Orleans Md, 
a > ‘8. GAUSE OF DEATH TEnter ‘only ‘one cause per ly fa), (b), and (c).j or Wing 
o a 
3 = PART |, DEATH WAS CAUSED BY: : Oy Pa rd 
2 
z 
= 
° 
= 
é 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


aura last 7 te) 


1 cer 


“| z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
I 3 ONIN DTI SUS CEA 
g 3 ves [] No [] 
n —+— = —_—-= be. 
E =] 20e. ACCIDENT WAS UNDERLYING 20b. ~ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) + 

& | Of CONTRIBUTING L] CAUSE OF DEATH 
a © UF EITHER. NOTIFY MEDICAL EXAMINER) 
z % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town] (Counly) (Stete) 
po ral Hour a.m, Not While } 
E z 
i 
H 
Bt 


that (I) (th 
saw the decgased Rao” on.. 
“Za. SIGN, 


pital) attended the deceased from that {I} (we) last 
és 


from the causes and on the date. stated above. 


1 =¢ 2b. oat 
ATTENDING STAFF & a 
Mp, | PHYS. Ee inecror OO pays. (J 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


co j ee ; 5 SS ler oon ea 

ES 22e. sgn B. R. K ‘ bak is hy +y : 2d. 7 CB to aR, Sty ‘ 

L¢ ie, SONAL: Coes [23b. DATE THEREOF is NAME OF CEMETERY oe a 23d, LOCATION (City, town aie : te = 

ee _ Burial | 8,23.62 ‘Druia Baltimore City Marylend 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 25s. aoe y ie 25b. co) ba 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION, OF iy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 CERTIFICATE OF DEATH nG od 


if Bek a DEATH 2, USUAL iy ae aa (Where decessad lived, If institution: Residence before admission) 
- » STATE. b. COUNTY VA Zo 
my Washington MARYLAND 4 LA. ite stl 
b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and fo town) 
3 write RURAL and give nearest town) ay, es / A 
fo ,| Hagerstown 1é days Stith ¢ as 

‘o | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS = ye. eo 
g * yi 
5 Washington County Hospital tek ves [_] No [J 
a "3. NAME OF  — First at ga Sa Sage iat oe] . DA I Month Day Yoor 
Gg DECEASED 
ES (Type or print) Deanne Lynn Shank DEATH y (| 964° 
£ eee : 4 ‘ wt — DERE 
= 5. SEX 6. COLOR OR RACE) 7, maRRED [_] NEVER MARRIED [3 | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
3 r é last birthday) |"Months| Reyy | Hours |) Min. 
4 female white | woowsl]  ovorcof]| AUB. 9, 1962 inscribe «lg Ic 
g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
= none Hagerstown, Md. 
a, 13. FATHER’S NAME | $4. MOTHER'S MAIDEN NAME . 


Donald Shank 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


Mary Jane Dayhoff 
7. INFORMANT Address 
Donald Shank, Fairplay RD1, Md. 
18. CRUSE OF DEATH [Enter only one cause par line for (e) (Bhend()) P x \ INTERVAL BETWEEN 

a eaten _ ANAS TR SEX 8 AN ie Aa ss 

- 

i ta ao DUE TO . 3 | y 
Conditions, if any, which (b). e eye Era QG\ Kr & & p “a 


hysician, 
te has been signed by the attending physician and completely fill 


ing pl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


g0Ve rise to immadiete cause 
(0), stating the underlying (CUETO 
causa last, (el 


|, cremation, or ae) 


The law requires that the death certificate be executed within 24 hours after 


Uv 
e 
ry 
= = 
« 3 
5 — = — a 
z5 ar, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
s e Cc Ig —aA | ae 
UGE os < ves [] no [] 
a2 3 5 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of itom 1B.) * 
& yin & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rees B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga s 3 & |[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City oF town} (County) (Steta) 
Bugs. B Hour e.m. Whila Not While factory, streat, offiea bldg., ate.) | 
a5 # = = p.m. yp Jat work at work p 
2 a € tz 7 
Heo 2 21. T certify that (I) (this hospital) attegded the degeased from.......j hide Wo, 10.0, , 19.3.7 that (1) ewe ast 
£0 2 saw the deceased alive on.......4..\.AX... Gé19 beg \ and that death occured at... M, from the causes and on the date stated above; 
Sea 228. SIGNATU a - ig 226. DATE 
PAS o ‘ { ATTENDING, «MED. STAFF SIGNE 
At go= OR A i K M.p. | PHYS. DIRECTOR PHYS. 
= ages | We. PHY: in ce . 7. 22d. ADDRESS as , el ‘7 V 
Ee = NAME (Type) A F me. . = 
“Be. L6uis 6- WA Se AW TU iy. 5 
2% Rye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) — (State! 
OVAL (Specify) 
o%os8 burwet Bo 1ee oe Rest Haven Cemetery Hagerstown, Md. 
e } = = 
VR AIS (4) 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. nec REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i ye Toaap 
1SM 7/61 gy Scott F. Minnich & Son, Hagerstown, Md.|oar SEY a 


aN 
IN 
% 


@.. funeral 
ind 2 


3 
md 
4 
Ld 
H 


: 


AN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TENDING PHYSIC 
retained by the hos; 


at 


oe. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF GAR TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Age 150 
itens—§ 2 
1 Rese cad DEATH ‘a 5 E (Wha! “deceated bived, Hf institution; Residence before edmission) 
‘ . STATE b. COUNTY 
WASHINGTON MARYLAND 5 MARYLAND F WASHINGTON 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate limits, writa RURAL and give neares! town) 
write RURAL and give nearest town) i: 
HAGERSTOWN 8 MONTHS || / 2 HAGERSTOWN. ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) / d, STREET ADDRESS a Eat 
DONNYBROOK DRIVE = =. 196 _ DONNYBROOK _DRIVE ves (] No [ 
3. NAME OF Middle = a DATE Month Dey “Yeer S 
DECEASED 
: = Coral HAROLD WIL. LAM SHIDEMANT Beara AUGUST 9 ~ _—*19_— GP 
x 6. COLOR OR RA in 
ol Ely, MARRIEQTY] NEVER MARRIED Oo 8. DATE OF BIRTH LO ” Reeder menor Teak aoe 
MALE WHITE wioowep []___pivorcep [7] 8427/2 | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
ETALLURGICAL ENG. TRUCK MANFR. i BUTLER PENNSYLVANIA __U.5.4 = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__CLYDE SHIDEMANTLE ETHEL GKELIY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 


(Yes, no, of unkown) | {Ifyesgive waror dates of service) 


D 285=18-2131_ | MRS. VIRGINIA SHIDEMANPLE HAGERSTOWN _MARYLAND. 


18. CAUSE OF DEATH [Entor only one cause per line for (a), {b), and (e).) INTERVAL BETWEEN 


ONSET AND, DEATH 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ | G PAD: 
? 3 WA, 


a. nN DUE TO 


Conditions, if any, which MB) oct 
gave rise to immadiata couse 
{a), stating the underlying 
cause fast. it {e} 


“WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN It IN PART 1 - oe Mel 4 
CORTRORINGATO PEED Ay 

i= 

| rt ves [] NOMAKX 

= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pazt } or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a vile Not While factory, street, office bldg., etc.) | 

2 Em. Wy at work [-] at work [7] ' 


» 19.62 10.9. APRIL... 19..62that (I) (we) last 
cae at5...2M, from the causes and on the dete stated ebove, 


~—-22b. DATE 
i 


Sito EE te | pace 2 


ATTENDING 
PHYS. 


"| 22d, ADDRESS 


” NAME (Typel 


RICHARD T BINFORD M 


23d. DATE THEREOF 23c, NAME 


ot 
F CEMETERY OR CREMATORY 


23d, LOCATION {City 


238, BURIAL, CREMATION, 7 town oF a . (Sintra 


REMOVAL (Specity) 


=10=62 BEAR CREEK CEMETERY PIETROLIA PENNSYLVANIA —__ 
LATO, "S Sit E ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AL HOME HAGERSTOWN MARYLAND |oare AUG 13 '62 Beaters: 


= 


the funeral 


ages 1 and 2 sh 


e altending physician and completely filled 


Then please remove carbop- papers, 
in 72 hours after death. 


wet 


, and in any event, 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 
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TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ose RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, megs] 
Lb scidu ae OF DEATH 


J. Beer ae DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before = 
“Wa'shington Be hae * Mi yyland >. cOUNYWa shington 


b. CITY OR TOWN [if outside corporata limits, ~) e, LENGTH OF STAY IN %b || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
we RURAL epee nearest town) 
own 17yrs. Hagerstown 


agers 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~"d. STREET ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 


Washington 6ounty Hospital aig John St. vs[] nol] 


. NAME OF First ei ? Last | 4, DATE “Month ‘Day «Year 
DECEASED 


(Type or prin!) William Sylvester. Bhoemaker Seams Aug. 27 162 


5. SEX "16. COLOR OR RACE 7. MARRIED [Never marniep [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Nale White | wwowoXX oworcenj| Nay 28 1876 | 86° i" [Meme] pee | Hew | Me 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


de i. it of ki life, even if retired} 2 
“farmer "| Papming | Millstone, Maryland 


WOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Samuel Shoemaker | Elizabeth Williams 


0.) 17. INFORMANT Address 


iiialielee ss OS -0950 |Nrs. Helen E. Moore Hagerstown, Md. 


‘18. CAUSE OF DEATH [Enter only ona cause per line for (e], (bj, end (e).]_ | INTERVAL BETWEEN 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) eae Ye Ceol of Ln fet | = ae: ss 
fo. 0,0 DUE TO % 

Pe °c PO ee ee oe ae Oe e 


geve rise to immediete cause 


(a), stating the underlying ( PVETO 
cause lest te) tise: Le Lire pa : 


PART Il. OTHER SIGNIFICANT CONDITI #4 CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie )| 19. WAS “AUTOPSY 
PERFORMED? 


(Yes, no, ween 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
QB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stete) 
ete awe While __ Not While fectory, street, office bldg., etc.) | 
ane 19 et work [_] et work 1 

2. | certify that (I} (this hospital) attended the deceased from...../... oe , 1904, that (I) (we) last 


saw the bas i alive on... 195 G.. + and that death occlred al .M, from the causes (4nd on the date stated above. 
} 22e. SIG WA. DATE 


> debs ee 0 ANS py Biron AM Spushs the 
c. | 22d. ADDRES: - = 
pe a i lie a AH oackle la oe eo CLs. lewd 


%3e. BURIAL, CREMATION, | 236, DATE THEREOF Ve NAME OF CEMETERY OR CREMATOI 23d. LOCATION (City, lown or county) SS” 22a. 
REMOVAL (5; ity) 
“a 8- 30-62 St. Pauls Cemetery Near Clearspring, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS ‘25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Scott F, Minnich & Son Hagerstown, Md. __|oarAUG31 ‘62 scaen e beaes 


the funeral 


d 2 


e attending physician and completely filled i 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 


jal or attending physician. 
ate has been signed by thi 


TENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


thin 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09959 CERTIFICATE OF DEATH AY G59 


1. PLACE OF DEATH q, * 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
a. COUNTY F a. STATE b. COUNTY 
Washing ton 4 MARYLAND Maryland Washington _ 
b, CITY OR TOWN [if outside corporate limits, | limit rest town) 
write RURAL and give nearest town) 


Hagerstown. Aik. |X 25 South St. A 
d. NA OF HOSPITAL INSTITUTION [if not in hospital, @ siree! eddress) } d. STREET ADDRESS 


| « LENGTH OF STAYIN Ib || c. CITY OR TOWN (H outside corporate limits, write RURAL end give n 


Washington County Hoppitsl  Bancock Magtand . Pe Ses: ol 
. NAME OF First Middle Last Month Day Year 
peed 
norserranily Threaso Ophelia Smith ta. Beara _8 1) 
Se “SEX 6. COLOR OR RACE 7. MARRIED B| NEVER MARRIED Oo B. DATE OF BIRTH Ly AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS, 
tast birthday) | Days | Hours Min. 
Le Black | woowmf] ovvorceo[]| 9,.6.1888 730 allt gh | 
10a. USUAL ¢ OCCUPATION [Give kind ‘of work T0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_Housewife ‘ | Washington D.C. | U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin Potter | Ellie Swan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7% 
(Yes, no, or unkown) | {Hyesgive warordates of service) 
i Cy pigae ___| None Margaret Smith Hancock Md,e  —s_— 
“18. CAUSE OF DEATH [Enter only ono cause per line for (a), Ib), and x ‘ t pad ge [ BETWEEN 
PART 1. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)____ Uremia M8? 2 f é "Bee g 
AiG DUE TO 
canine EPL Re i Diabetes mellitus 30 years © 
gave rise to immediate cause etcre Wi. An 
ji the de rlyit 
Cee eons . Gangrene of the foot. 30 days 


"19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTORS 

i Patient, had an, tio ie the right foot. Made a good recovery. 

Sl. S foP tBu Ae aR cant seen ont Sf g peas |eniar Spore 
 ]20a. ACCIDENT WAS. UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Port Ii of ilem 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {NF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. [City er town) (County) ~ (State) 

a Hour e.m. While Not While factory, street, office bldg., ete.) | 

: ao 19 at work [] et work [] | 


. | certify that (|) (this hospital) attended the deceased from that (1) (we) last 
10 


saw the deceased alive MSR oo oicc8 , and that death occured al , from the causes and on the date stated above. 
/22e. SIGNATURE . ii 22b. DATE 


ATTENDING {3 STAFF ~ SIGNED 
MD, | PHYS. DIRECTOR 2 pays. [ee 
¥ «| 22d. ADDRES: “Professional Arts Bldg., 


agerstown, Maryland. 


23d, LOCATION (City, town or county) “[State) 


22c. PHYSICIA\ 
NAME (Type 


23b. DATE THEREOF 23. NAME OF CEMETERY OR=OR0 OSPR 


aon a 
ee “TB e1ys62 _|St,Peters Ceathdlia 


__|Hancoc nebon Ne 
TURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE a, 
fran, [Ye yo oare_aus AUG 15°62 | Cisttun £ Hen 


24 FUNER, FUNERAL Soe. Feor SIGI 


—_ 


e funeral 
shoyld 


©. 


-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 
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retained by the ho: 
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TO 


Ba! 


death. Page 4 


TO HOSPITAL 
TO FUNERAL D: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivaFton aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VIIG CERTIFICATE OF DEATH 05952 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad os ae institution: Residence before admission} 
a. COUNTY e. STATE 


Washington MARYLAND “Maryland aa " Washington 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest! town) 


Shafpsbire™ ee” Lifetime XSharpsburg 4 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS ~ |e. 1S RESIDENCE 
‘ON A FARM? 


205 Mechanic Street _ yaa 205. Mechanic Street ves (] NOD 


‘3. NAME OF Fint iddle | 4. DATE Month Dey Yeer 
DECEASED OF 


{Type or print) Samuel David Spong pear Aug 31. Ge 


Bysiky [6 COLOR OR RACE|7, maRmED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ~ 19. AGE (In years * RPE “IF UNDER 24 HRS. 


Male White wioowe X] _oivorceo [] |Oct, 8 1870 gt ne 4 25" i ad 


10a, USUAL OCCUPATION (Give kind of work bo, KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & Stele, or i country) | T6 ae | OF WHAT COUNTRY? 


dona_during most of working life, even if retired} *. 
abor onstruction | Sharpsburg Maryland U.S.A 


13. FATHER'S NAME 5 ] 14. MOTHER'S MAIDEN NAME 


David Spong Delano Bowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 209Mechanic Street 


(Yes, no, or unkown) | (Iiyes givewerordetesofservice) 


No 215 14 1951 Mrs. J. T, O Rouke Sharpsburg Ma, 


18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
ONSET AND DEATH 


TAN ATameOIA cause w)_ Arteriolar nephrosclerosis i Yr. 
‘ DUE TO | 
Conditions, if at w» Generalized arteriosclerosis ‘6 Yre.. 


peve rise to immediete cause 
(a), steting the underlying 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) wv. WAS AUTOPSY 
leh i a a 


Cerebral arweriosclerosis with hemiplegia. ves [] No LE] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County} (State) 
While __Not While factory, street, office bldg., ete.) | 
19 ot work [] ot work 


DUE TO 


(©) re. MS - 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING D. 
mp. | PHYS. Direcron mys. Sep. 25 1963, 


22d. ADDRESS 


Walter H, Shealy M, D,. | Sharpsburg, Md. _ 


” NAME (Type) 


23. BURIAL, “CREMATION, 23b. DATE THEREOF a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = 5 (Stete) 


BuPYA pe | Sept. 3-62 ¥ Sharpsburg Maryland 


25a, REC‘ e p 5 19 “bbe SY nope: panei rE to id 
SEP es 


DATE 
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he funeral 
ind 2 should 


event, within 72 hours after death. 
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te be executed within 24 hours after 
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director, page 3 should be detached for use as the buri 


bo 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D! 


VR AIS (4) 
15M 7/61 


in any 


Mei) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ECR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N95 


w Lie or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution:  henones before admission) 


a. STATE b. COUNTY 
Washington : MARYLAND 4am Carol Grell ~ 
~b. CiTy Ok TOWN (ifeutside corporate limits, c. LENGTH OF STAY IN 1b c ne, N (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares! town} 


___ Hagerstown _2 Month Tene: bX ‘wh 
d. NAME HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. ST. oo | @. IS RESIDENCE 


ON A FAR 
yes[_] no 


“Yeer 


5. SEX 6. COLOR OR RACE|7, marRiED [_] NEVER MARRIED ~ DATE OF BIRTH — ~ AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
QO (ial last bithday) ["Months| Deys | Houn | Min. — 
wioowen[] _vivorcto [# | Dea, eo 61 | 


*ethite RALPH St 7 ‘e _ 10, bee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done “ most of working life, even if retired) 


enter _ Contract | Frederick, County U.S.A. 


13. nile 7 uae ig ‘14. MOTHER'S MAIDEN NAME 


Frank Stull — Minnie Freshour_ 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address @smitdl, L { 


(Yes, no, or unkown) | (Ifyasgive werordat "aa cp 


__Yes W.W. 1) | -510=10-8358 Margie Dishi_. TA LF ow Hi 


18. Bde ‘GF DEATH [Enter apie ‘one causgeper gine Toy (e], (b], end (c) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). t 


INTERVAL BETWEEN 
ONSET AND DEATH 


teil eoN DUE TO 
Conditions, if any, which 
gave rise to immedieta cause 
{a), steting the underlying 
cause bast. ‘<i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
————eeeee PERFORMED? 


‘ 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 


Bind » et work |] at work 1 


21. | certify that (I) (this hospital) attended the deceased from...4~ : to. ca ec IQS that (1) (we) last 
saw the deceased alive on...=t4A ° 9.8.26, and that death occured af. 1) a the causes and on the date siated above, 


a ATTENDING MED. STAFF 7b. oN 
Gb 4 .p, | PHYS. Oo DIRECTOR iP is. XT Coes ll ije2— 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S — ~ |22d. ADDRESS — 
NAME (Type) 


a eee ot = ae ee — 


BURIAL, CREMATION, | 23b, DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY ad. LOCATION [City, town or county) “[State} 
REMOVAL (Specity} 
wistown, Md 


e 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


UG 14/62 | Cithen £ fle 


the funeral 
id 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witffin eos after death. 


bd 


TOR: After this certificate has been signed by the attending physician and completely filled i 
Then please remove carbon Mapers. Pages 1 
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retained by the hospital or attending physician, 


T 


A 


TO FUNERAL D! 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL 
death. Page 4 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, st aes te ad 
09962 CERTIFICATE OF DEATH S955.” 


PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Tnstitalion: Nondence before or 
a. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Md _ Frederick A 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
wrile RURAL and give nearest town} 


Hagerstown Io Da _ _Thurnont— 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street oddress) d, STREET ADDRESS | 2. IS RESIDENCE 
ON A FARM? 


__ Western oo, aap es Hospital Sablllasville Rd, wes EpNa 


‘3. NAME OF Month Day Yeer 
DECEASED 


etm Qoonoo joseph Yéexfee | im ug. 7, sey 


& COLOR OR RAGA 7 a aap se R MARRIED ["] | B. DATE OF BIRTH ]9. AGE (In yeardfF UNDER 1 YEAR| iF UNDER 24 HRS._ 


wiboweD [7] DIVORCED ["] Pate ¥ ae 1676 


“ee “Months oe Hours | Min, 
vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDU State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done eres ‘of working life, even if retire mbar Mills | Mertztown Penna. UsSeA 


13, FATHER’S NAME "i 3 | 14. MOTHER'S MAIDEN NAME 


Edwin H.Trexler | Eliza Swartz 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N ‘17, INFORMANT Address 


(Yes, n unkown) | (If yes give werordetes ofservice)| 
No : ts T7—03~859f Ida M.Trexler  Sabillasville RD.Thurme aft 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c) INTERV AL BETWEEN 
ONSET AND DEATH 


PART EAT MEDIATE CAUSE (e) cougestive Heael Facile S RIS: 
DUE TO. 


Eenintetalitenyhevileh » Cerekiostleedhe poet Bistase. |G 2208. 


geve rise to immediete ceuse | 
(e), sleting the underlying DUE TO 


Sas Th a al Aeeeed SCLEROSIS | GbDehae | Berkpre wn 


| PART Il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO ‘© DEATH BUT NO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS. AUTOPSY” 
a PERFORMED: 


ves [] No Bq 


20, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stele) 
Hote at! While Not While factory, street, office bldg., atc.) | 
at work [ at work [ " 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that_{)) e! attended the deceased fro: A7...., LM v0. 649.0. 196d that_(\) (we) last 


ny, pe 
saw the deceased alive on. <é 9: Bey f. 19. E32 and that V secrk? ees at from the ¢ uses and on the date stated above, 


SIGNATURE 22b. DATE 
STAFF DEE: 


Yetlir. x. lee __MD. ms Sy DIRECTOR CT Prys. [ 
7 am 


2c. Sil HEIL 22d. ADDRESS 2, xz 
NAME (Type) teyo rk Lares, fa» wo. |. ns 


3a, wpa ‘Sin fey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sanne “(Stete) 
‘Bit fel’ Aug.10.1962 | Blue Ridge Cem. ont.Fredk.Co. id 
ba4 RS. ADDRES: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YUROEEE ‘Thurmont. M's" ie 1362 Clethag 2 Fase 


tem 18 Film 318 8-10-4AARYEAND STATE DEPARTMENT OF HEALTH 
pacts SE TPTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iz CERTIFICATE OF DEATH 09956 
5s @ = 
3 : M 1. PLACE OF DEATH 7 a 2. UBUAL RESIDENCE (Where deceasad lived, If Institution: Residance bafora admission) 
»v = P = COUNTY a. STATE b. COUNTY 
3 eats Washington _______emarviand || Maryland Washi a 
<£ 23 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neeres! town) 
a oe: write RURAL and give nearest town) 
oi Hagerstown 28 Days || 5 Hagerstown - 
2 e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) || yd: STREET ADDRESS a 15 RESIDENCE 
=o 5 j 
sui Washington County. Hospital 45 West Side Ave _ _| ves (] NEE 
Baa 3. NAME OF Middle last 4. teigs Month Day “Year 
aah DECEASED 
ees Cee oN) DE VIRGINIA TRUMPOWER DEAT August 5 196219 
Sc=z Wi — 
3 5 ‘ 6. Ss OR RACE|7, ARRIEDIETNEVER MARRIED [-] | 8 DATE OF BIRTH 9. Reeve 2e88 TEN fila 2 2am 
soe emale white wiowen[] _pivorcto[]| March 14 1893 _ 71 ov. | = | 
3S Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BY 2 = done during most of working life, aven if retired) 
382 Housewife | Own Home _—| Hagerstown Wash Co Ma, USA 
= g 4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£8 
sae Daniel Hose |_ annie Fox _ = 
Ss_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — 
aes (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| | 
eae | No -- 2 mone Clyde O. Trunwower Sr 45 Wegt Side Ave. 
2° 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-) INTERVAL BETWEEN 
5 5 wn Kd, ONSET AND DEATH 


rs 
rn ons AE, Bret ro In tecdinel Pam ory hey s— | ds wR 


SHO o DUE TO 


Condom, any, which aes geve gd stom seh + duodenum CL ae oe 
gave rise to Immediata cause 

ing the underlying ( PUETO 
Poa alae i Retre Periteneal tumor (ieee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS ss AUTOPSY” 
FS shed Aaa} RFORMED: 

s ves Oo no [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of item 18.) ~~ 

E | on CONTRIBUTING C] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
FF Hidae atts. While __Not While fectory, street, office bid ) | 

2 p.m, 9 ‘at work at work t 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


T 


wm: 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


21. 1 certify to i) (thitemhoepitel) attended the deceased from. wr 19 to... A. M, : ee , 1962, that (1) (weplast 
Ss... l9. Gen _and that death ae aaa PK from the causes and on the date stated above, 
J — 226. DATE 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


co M.D. oa SinecroR ri mays oO AY: 6 <6: 
& = —F 
Ee / ie 22d. ADDRESS: zig Pot to a Cc is 
a . : tia ara, a Pa a nd ot 
Or ————— = sas x bing: pass eee 
a 3 ae en CREMATION, ee DATE “THEREOF NAME OF CEMETERY OR CREMATORY 2 LOCATION (civ, Ga or county) (State) 
a" Burial _|8/8/62_ hest Haven Ceuetery _Hagerstomm Wash Co ud, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ Andrew i, Coffyany, #0. ee oAptiat els w St 


25a. REC'D BY REGISTRAR 


Joare AUG 8 *62|_ 


25b. REGISTRAR’S SIGNATURE 


Cthun & Fon 


ve ais (4) () 
15M 7/61 \ 


& 


Poges | ond 2 sho 


in 72 hours ofter death, 


Then pleose remave carbon popers. 


te has been signed by the attending physicion ond complelely filled in by the 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Page 4 


hospital ar ottending physician. 


After this cert 


iD 
page 3 should be detached for use os the buriol-tronsit permit. 


® 


TO FUNERAL DIRECT! 
the registror priar ta burial, cremotion, or removol, ond in ony event wi 


TO HOSPITAL OR ATTE 
moy be retoined b 


VS Ai5 (4) 
15M 10/57 


M 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59964 CERTIFICATE OF DEATH tno 14170_ 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inion: Residence before admiion) 
° : °. F 
Washington MARYLAND TW Va. * CONN Jefferson ‘ 


b. yy oR TOWN {If outside corporote write cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest! town) 
AL ond give neorest town) ae 
lagerstown harles Town,W.Va. pa x 
d. BE OF te {IE not in hospital, give street oddress) d. STREET ADDRESS: e. pa gta 
fash.Uo, Hosp. 224 W North St 15 work 
3. paged First Middle Lost 4. pe Month Yeor 
Opps crprial Mildred Louise Twyman bare }=6 Aug. *” 1962 
5, SEX 6. COLOR OR RACE [7. MARRIEDEE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 


Hours Min. 


birthdoy) 
yes 


F N wivowep [] Divorced [J Dec. 2 tk 1927 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Charles Town,W Va 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most Gieeeds life, hae if gh) 
0 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Christian Lillian Christian 
yep ulabale 3 asia SER tes io rca, 16, SOCIAL SECURITY NO. |17. INFORMANT _ Address 
Darrell E.Twyman, Charles Town,j.Va. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}, ond {c). j 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (yt te ONSET, AND DEATH 
’ IMMEDIATE CAUSE (0), Lueck, 
iv hee DUE TO 
Conetgen Hanh hic m [Rho kh ist 70 Fa (Aero Pree De 
c 


gove rise 10 immediote 
couse {0}, stoting the under- (Rae d VOR 

To we TERMINAL DISEASE CONDIT} GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


lying couse lost, {c) 


3 Past H. OTHER IFICANT CONDITI 
g = 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter aoture of injury in ds, te Vor Port It 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (VF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County) {(Stote) 
s eee aber While’ ___. Notihile foctory, street, office bidg., etc.) 
= p.m. 19 lot work [7] ot work [J i 
; 
21. | certify thot! attended the deceased fram (Lpark 3 196310 Cheng 3), 194.L.that | lost saw the deceased 
olive on___ eee ne a 2h 2, and that dj occurred ot...../9..: M/from the couses and an the date stated abave.- 
fyi wee (Street, city oa Ab DATE SIGNED 
va ln 
SIGNATURI ban/ ‘ ; ey Se ae han hot C71. Lt. Ws (b e- 
PHYSICIAN'S | | (FUVe | 
NAME [Type)_\—) © : 4 : hte br9L£A-0 TO maa Lee ene ot ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 


feet” |Sept.3, — Fair View conetery Charles Town,W.Va. 


23. EUNERAL DIRECTOR'S SIGNATURE. : ADDRESS 240. cen REGISTR ‘ » REGISTRARS SIGHATUR 
C. ae Val Wie - < phbeTa rca ont EP vp 4 t is age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF eraysnicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04957 


ly See DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% Washington Siete a sTATE Maryland b.county Washington 


B. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAYIN Ib || ©. CITY OR TOWN [If outside corporete limits, write RURAL end give nearer! town) 
writa RURAL and giva nearast town) 
Hagerstown 6 years ‘ Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot eddress) || jd. STREET ADDRESS r a. 1S RESIDENCE 


ON A FARM? 
Heshingten County Hospital 320 TRE Ld Ave 


NAME OF First Middla lat 
DECEASED 


ier Josiah Valentine | 
5. SEX |6. COLOR OR RACE/7, marRiED v | 8. DATE OF BIRTH = 
f D [XJ Never MARRIED [_] Gaeptey) [Rw] ew 


Male White |moowo[} ovo Cl|Aug. 10, 1880 81 vs. 


10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


©. funeral 
VSnd 2 should 
er death 


done during most of working life, even if retired) | 
Tavern- owner | Alcohol _ Rocky Ridge, Md. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Grayson Valentine Alice Eyler 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. ye INFORMANT > Address 


[Yas, no, or unkown) | (Ifyesgive wer ordatesofservice) H 
He rs. Alyce Ll. Valentine agerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ramones meets Metastatic Carcinome e. 
i DUE TO 


L§° it as which wo Sa ia ome + It d WL ¥ 


please remove carbon papers. Pages 


I, and in any everfwathin 72 hours aft 


e attending physician and completely filled iA 
Then 


gave rise to immediete cause 
(a), steting the underlying (| CUETO 
cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE HE TERMINAL D DISEASE CONDITION GIVEN IN PART te) v. WAS J AUTOPSY 
PERFORMED? 


A rferio<sclevedic Apart pisaene with Lei (urG@ | noth 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of al in Part | or Pert Il ol item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. [City or town) _ (County) {Stete} 
Hote eben While __ Not While fectory, street, office bldg., etc.) | 
ava 19 at work [_] at work [] ' 
(es ES) a ee ee 2 ee ee eS 
21. 1 certify that (I) (@histrospital) attended the deceased from.. Tuy. WROD occccr 19636 104M... 2..., 19624, that (1) (we) last 


ADs 6 2 and that ion occured oO. .M, from the éduses and on the date stated above. 
Gaby DATE 


Bikeror CAMO] Ap PE 
mirrrn ADDRESS 
laity A: Potomacud He onctewn , Ind, 


id THEREOF NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION {City, town or egyfty) {Stete) 
MOVAL [Specify) 
e. jardad "Be 5-62 Mt. Tabor Cemetery Rocky Ridge, “d. 

VR AIS (4) 24 FUNERAL DIRECTOR'S s SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 

15M. 7/61(> 


yy [Scott F. Minnich & Son Hagerstown, Md. _|oat MUG 6 "62 | Cuthen £. flinme 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


s 
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ATTENDING 
PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 m! 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


e funeral 


2 


bd 


in any event, within 72 hours after death, 


leasa remove carbon papers. Pages 1 


-fransit permit, Then pl 
|, cremation, or removal, 


s 
= 
s 
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5 
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~~ 
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5 
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‘OR: After this certificate has been signed by the attending physician and completely filled in 


retained by the hospital or attending physician. 


- 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 mi 


TO FUNERAL Di 


TO HOSPITAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3 eore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marine 


C9966 CERTIFICATE OF DEATH F408 


1. PLACE OF mm 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before tay 
Oe a. STATE b. COUNTY 


We MARYLAND Maryland —__ Vashingto 
= a — 
b, CITY OR TOWN [if outside corporele limits, - | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN [ff outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown _8 Hours |X 18 Senth st. 


F HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) @, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


2 Aggpsecton County Hospital gneook, Mapylan = vs Tsoi 


iT ieeonprini) Pearl Edna Vantz DEATH 8 ee 19 62 


3. SEX > 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDE JNDER 24 HRS. 


last birthday) ra Deys | Hours | Mi 


Female White | woowe[]  ovorcto 1] Dec 721897 (a 


Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTR' . BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


TRU SOHAL © re > TS ual ie WRT REE OR, County lds — U.S.A» 
Albert Flowers Annie Fisher 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give werordeles ofservice) 


No i Liace Vantz 18 South St,Hancock Ma 


1B. CAUSE OF DEATH [Enter only one cause por line for Teh (8), To), endde)) —- INTERVAL BE WEEN 
ONSET AJ DEATH 


PART |, DEATH WAS CAUSED BY. S 
IMMEDIATE CAUSE (e)_ ffecctebedte 


"feces DUE TO 
Conditions, if i (b)_ 


“ 2 
hg an | (gage 
Biel the underlying ( DUE = ve eee me |Z ie ait cae wz) 
V fro 
| ves 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9) 4 aa 


no [] 


200. ACCIDENT WAS UNDERLYING {] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert bor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 208 (City or town) {County} {Stete) 
Hour em. While __ Not While foctory, street, office bldg., etc.) | 
et work [_] et work i 


MEDICAL CERTIFICATION 


p.m, 9 
21. | certify that (I) (this hospital) a the deceased from... Ak: es, 125 Fe. ty et 19.....0, that (1) (we) last 


saw the deceased alive on.... 7019. aed that/4eath decured até’ from the “causes and on the date stated above, 


22a, SIGNATURE : cad ao 7 A 
Cc WA ATTENDI 1 
ee r mp. | PHYS. ‘ DIRECTOR fat PHYS. oO 
Po LS $$ 


Tae, PHYSICIAN'S Lae 22d. ADDR! 
NAMI | ’ 
ww te! Edson B Moo 145 S.Prospect St.Hagerstown Md._ 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY ORATOR 23d. LOCATION (City, town or county) {Stete) 


Buried. iCedar Lawn Memorisl Hagerstown Washington Md, 


24 FUNERAL DIRECTOR’S oe ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


re 2 Ko. Q_wndK_|oar AUG 2.1 "62 nth $, Hansa 


@ funeral 
_ 


e 


Sapers, Pages 1 and 2 should 


nh 


rs after d 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘etained by the hospital or attending physician. 


re 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pie a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARSED. 
9967 CERTIFICATE OF DEATH 09959 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence belore edmission) 
@. COUNTY ¢. STATE b. COUNTY 
HIN neg MARYLAND _WASHINGTON __ 
b. CITY OR TOWN {if outside comorets Himits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
- " 
LIFE ao u e —_. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ) & STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
WASHINGTON COUNTY._HOSPTTAL ___________| 723 BAST _ WASHINGTON STRERT resi) Noiae 
3. NAME OF Middle Month Dey “Year 
DECEASED 
(Tepe or print) sr (ee | DEATH . : 19 69 
5. SEX 6. COLOR OR RACE/7, ARRIED [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In 8 TF UNDER1 YEAR| IF UNDER 34°HRS._ 
Oo fast cae oy Deys Hours Min. 
male WHITE winoweD[-] _bivorceo [] 44/9/1887 WY Singin | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR NOUSTAr | 11. BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
INTERIOR DECORATOR _| SELF EMPLOYED WASHINGTON MARYLAND | eSeAe 


13. FATHER'S NAME 


LUTHER WALLICK 


14. MOTHER'S MAIDEN NAME 


ANNTE EB, SUMAN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (I jive war or detes of service) 


SBE OBS 


16. SOCIAL SECURITY NO. 


277/32/558hA 


—__NO 
18. CAUSE OF DEATH ar only one cause ppsline for(a), 4b), and £9).] 
PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) __ 


INTERVAL BETWEEN 
TH 


b, a ONSET AND. 
te 742) 


OY, __COFFMAN WALLICK I23E WASHINGTON STREET 
e  akon 


HIG Xo 0, 


Condiions, if ony, which (b) 


geve risa to immediete cause - - -P — s 
(e), rae the underlying Bas Lt [P B.nmos Tm , 
ot Be () a ae ot ee = we 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 17 WAS AUTOR 
YES NO Va 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [ } et work 


MEDICAL CERTIFICATION 


p.m, 9 - 
21. I certify that (I) (this hospi Forte oO Oss OG , that (1) (we) last 
saw the deceased alive on. oe the causes and on its date stated above, 
22a. SIGNATURE + 22b. DATE 
ATTENDING MED. STAFF 


PHYS, DIRECTOR oO? PHYS. [_] AUG. I0, 1962" 


22d. ADDRESS 


22e, PHYSICIAN'S 
NAME (Type) 


DR. DAVID J. BOYER 35 NORTH POTOMAC STREET, HAGERSTOWN,MD._ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) | 
BOONSBORO CEMETERY. JASH.CO.,MARYLAND 
ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


HOME,, HAGERSTOWN , MARYLAND _10ATIQYG 1.9.62 Cathe f fitesea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wee, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5S68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH No9o0 
1. PLACE OF DEATH ; 72. USUAL RESIDENCE [Where doccosed lived, If institution: Residence before edmission) 


“cee” WASHINGTON arviann | “°“" HAGERSTOWN ” °°’ WASHINGTON 


B. CITY OR TOWN (if culside corporete timits, [e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


BaWeR SO Lire |} __ HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) yd. STREET ADDRESS SCS = 7 1S RESIDENCE 
/ ON A FARM? 


WASHINGTON COUNTY HOSPITAL 


114 RAY ST. 


DECEASED 1 i! Middle tant 4, DATE Month Day 
Alveeorbr CLYDE AUSTIN WEAVER JR. | ceare AUGUST 12 19 62 


Ce ae 6. COLOR OR RACE 


MALE WHITE 


Ta. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


INFANT! soe! "MARYLAND 


IF UNDER 1 YEAR 


Magihs| % 
"| 12, CITIZEN OF WHAT COUNTRY 


U.S.A. 


IF UNDER 24 HRs. 
Hours | Min, 


MARRIE ‘B. DATE Gf Bi ra | 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED ie.4 6/5/1962 feavbutiey) 
wibowed [] bivorceD [_] yes, 
1Db. KIND OF BUSINESS OR INDUSTRY 


and 3 to the funeral dired 


along with form PM3. Page 5 may be retained fp 


11. BIRTHPLACE (State or foreign country) _ 


24 hours after death. If any delay is 


a 
eat are 
‘2 aha a xe ib 
Rie ere 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as oS 
ga AF CLYDE A. WEAVER SR. NAOMI WOLFF 
OFS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Ser adres =~ HAGERS iN 
oe ; =f | 17. STOWN 

ola d (Yos, na, ppunkown) | (Ifyes give werordetes ofservice) 
TEE> ‘NO NONE MR, CLYDE A. WEAVER SR. MD. 
234° “18. CRUSE OF DEATH [Enter only one cause por line for (9), (Bj, and (ed “| INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . Ths ahek | ONSEIA NOTH 
5 ie aie IMMEDIATE CAUSE (e}_ AAA Ag it lw Van Lbi+ 
S ~ Ste? ‘ DUE TO / 

Conditions, if eny, which (b) £13 : 

geve rise to immediate cause pit ir" = — 


{e), steting the underying 
couse lost. ji (e} is 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CON 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 


— — —— = 
Bae UTING TO DEATH BUT NOT 19. WAS AUTOPSY 
Ly 4 ae Se PERFORMED? 

‘ B YES x No [5] 

/2de. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) . 

& | PRIMARY (1 or CONTRIBUTING () 

© | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) “(Stete) 
Fa] Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

= ss 19 jet work [_] et work [_] ! 


he rem 


21. I certify that | took charge of t described above, held an Autopsy Inspect: ia Inquiry Oo and in my op 


death resulted from: Natural causes Homicide C1. Undetermined manner i) 


\y iad) CHIEF MEDICAL EXAMINER 
SIGNATY WwW 3 “ DATE SIGNE 
SIGNATURE PIQDe AG we JURASL sy,0, ASSISTANT MEDICAL EXAMINER NED 


RSENS eeeaxd iin Weeks ; M. D. DEPUTY MEDICAL EXAMINER, 8/13/62 


NAME (Type) - Address (Street, city, lown, or county) 
22d, YOCATIO fn, or country), “(Stete) 


las DATE JHEREOF | 22c. Npont OF CEMETE 5m OR CREMATORY> 224, CATION (Cit 
8/ U4 fo {A z é Cen - — 
. , fA DORES: 2 REC'D BY 24d. REGISTRAR’ S AUGNATURE 
YS. AISME ¢ 

SM 9/6D 


4 should be forwarded to the Chief Medical Examiner’s O1 
or its designated agent, prior to burial, cremation, or remova 


please execute the certificate, writing the word “pending” ii 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY me. EXAMINER: This cert 


A OAT RUG 1 5°62 | athe of Pata 


CS969 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manta 


Oj 


4) 
5 32 SY 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Instilution: Residence before edmission)/ 
o 25 a4 ee prt b, COUNTY 
2 2c ashington “7 ___ MARYLAND DEC. ok Se wees sitar 
Se b. CITY ae sae (if outside corporate limits, ) «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
3 write RURAL end give nearest town) 
pss Hagerstown ules, Bes Vashington ch 
2 3 a® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) __—'||~—od. STREET ADDRESS ") e. IS RESIDENCE 
= 22 ON A FARM? 
“bse Vashington County Hospital 5015 Malden Drive _ vs [] No LF 
3 3 Sn 3. NAME OF First last "| 4. DATE Month Dey ‘Yeer 
3 sen DECEASED OF 4 
$ bce perpen EL AT ea PIERCE VENTLING | "a August 26 19629 
“3 3. SEX 6. COLOR OR RACE] 7, maRR B. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

3 ze a x Sk a enge last birthday} oe Days | Hours | Min, 
2 3 Se Male Thite | wwowr[]  vivorceo [] Sept 19 1892 39 yrs. ; | 
§ os Toa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & State, or foreign country) TIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, even if retired) 
Be Guard Gen Serv ices Adm Pew Paw Morgan Co W. Va. USA 3 
= oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
mw oS 
$5 4 Edmond Wentling Miranda G. Dicken 
© £§- TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘7 ‘Address = 
= seg (Yes, no, or unkown) (iiyeagive wetor date ctservice) hi a . 
B22 Ses WW 1 _ None irs Rose H. Wentling ae Malden Dr 
a5 =. he 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (e).] Vasnirgton D. INTERVAL BETWEEN 

fee tS 
2e 8 PART I. DEATH WAS CAUSED BY: hk, . 
3 23 e IMMEDIATE CAUSE (a) 5 aha Couegrah ve tut fe here 73 a 
g a5 B2 L oO Di 

3 = aA UE TO 
BE ch § Conditions, if any, which Meahe wagorcerth'a ( airfore Ve J avtik 
oc 3 & gove rise 10 immedicte cause 
25 2 . DUE TO 
- a a (e), steting the underlying 
32 35 2 “cause last. (e) 7? i 
Bo 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPS 
s —a PERFORMED: 
L¢} eS 
33 Sym a i s 2} . Se s3 hg ves [] No 
BS $ | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) 

2 & | OP CONTRIBUTING [] CAUSE OF DEATH 
as GY UF EITHER, NOTIFY MEDICAL EXAMINER) 

py — — = —_— 
gs  [20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

3 g tour” eink While __ Not While factory, street, office bidg., ete.) | 
Be g Sr 19__[et work [] ot work] 
Be 


saw the deceafed alive” on. 


2. F certify that (I) (this ae attended the deceased from... 


é>, and that deeth faceted atl: 


a 1? 
'M, trom the causes and on the date stated above, 


, that (1) (we) last 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to bur’ 


 22¢. lai ie: aie 22b, re 
ites Al le} 
a > mo. |? mys. EET’ iRECTOR Oo PHYS. z _@-27- 25 
HO 22c. PHYSICIAN'S 22d. ADDRESS 
ze NAME (Type) John ie Hombaker, abe 154 We eteccws Sieg 
un 
Oc ——S — : = a---=----Hagers town, Mde a 
ma . BURIAL, CREMATION, 23b. DATE THEREOF "i ‘NAME. OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ov REMOVAL (Specify) ; C e 
eg _ Burial _1 8/28/62 fose Hil] Cenetery Hagerstown Vash Co i = 
VR AIS (4) 24 FUNERAL DIRECTOR’ $ “SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


be SY 


Coffua 


hn Hagerstown Md. 


Othe £ Kim 


Andrew K. 


AUG 2 9 '62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivistaty Fs TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Ho962_ 


ON A FARM? 


MesteRN MeRYLAND SPITE aspiTAL 902) 474 Ave | ws wo pt 


3. NAME OF First Middle 4. eet Month Day Year 
DECEASED 


(Type or print) LiebEelle Si Ooh tc Lifee[ek j DEATR cate F 19 og 


; 5. SEX ]6 COLOR OR RACE) 7, s,arnicD [ {NEVER MARRIED [_] | ®- DATE OF BIRTH ]9. AGE (In yaars ONDER YEAR] IF UNDER 7 


FEMME | WHITE ea ovorcnl) Apri ISA Legs | bz | Be | ee 


10a, USUAL OCCUPATION cote kind of work | 10b. KIND OF BUSINESS OR aa . BIRTHPLACE (County & Stata, or 2) country) | 12. CITIZEN OF WHAT COUNTRY? 


dene ee most of working lifa, aven if retirad) | 
ERY RETIRED U.S, BeoveRNAuar New Vor [ee 
be Ch SNA. Now, 14. MOTHER'S MAIDEN NAME 


ita RRy A — UN KNOWN 


SED EVER IN UTS. ARMED FORCES? | 1 CIAL SECURITY NO.| 17. INFORMANT Addrass 
ieee ies sons asgbes vical 


{Yas, no, or unkown) 
Rees NONE  RictéRy P Whee.er, Sams As as 
18. CAUSE ¢ OF DEATH [Entar only one causa per line for (a), (b}, and (c).] INTERVAL BETWEEN 


: ‘ ISET AND DEATH 
LOTMA EE, Lobelia prtamonta, bilatral \"3 2 


Ye uy 3 x DUE TO 4 e 
Conditions, i any, which o CeRebraul Yhtombes/s I Lb mes. 


to immadiata causa i 
ng tha undarlying BUETO a 


ez 
$ 3 PLACE | OF DEATH 2. USUAL RESIDENCE (Whaie duced! lived, If institution: Render Se ey, 
3s a. COUNTY a, STATE b, cou 
cs LAS HIN 6 beg: maran> | MARYLAND ince GEORGES 
co |b. CITY OR TOWN (if oulsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naerest town) 
7 writa RURAL and give nearas! town) | | 
HALERS TO i _ZewtWs || COLLEG i PARK (6742, 
NAME OF HOSPITAL OR INSTITUTION (if not in, hospitel, give street address) | d. STREET ADDRESS |e JS RESIDENCE 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


shu eT te Aypektensivs. Heaet pi'se ass 0 Ys. ple 
Zz PART I, OTHER SIGNIFICANT CONDITIONSQ2@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie WAS AUTOPSY 
iS 
= $|Qs C@@ewnema te C hese metastasis @ Ad Cthtbral Yhreméoss 8 BF 
8 & [20e, ACCIDENT WAS UNDERLYI 20b, DESCRIBE HOW INJURY OCCURED: (Enter nature of injury in Part | owPart Il of item 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH . 
3 G [IF EITHER, NOTIFY MEDICAL EXAMINER) © - 
& 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
= a Hour a.m. Whila __Not While _ | factory, street, office bl yy 
2 at work at work ! 
e = p.m. 19 : 
a 
fe) 
et 
1] 


saw the deceased ae on 


Zia, SIGNATURE ae oh ye ie STAFF es 
Z Leetion 28 Be Bis, .p. | PHYS. te) zaaais sag LOE pa, 

‘Z2c. PHYSICIAN'S 22d. = PPral + Sere rf, 
Mant es) Li egane £. Keres, mm a 


tad 


director, page 3 should be detached for use as the burial-transit permit. 


RAL DI 


TO HOSPITAL ©: 
death, Page 4 ma’ 


2 CpCeS Tee, yaaa. s 

=) 23a. BURIAL, CREMATION, . DATE THEREOF Ofte san pe 7 CATION Rong town or county) 

fe MOVAL jSpecity) Be 43, 9 Name > 
vR Oe 4) 4 FUNERAL DIRECTOR'S SIGNA’ fe 25a. REC'D BY REGISTRAR b. REG! Rrra ‘S$ SIGN, URE 
et Mabe DA a om DATE _4yg 10162! eo 


4. 


¢ funeral 
and 2 sh 


e 


bon papers. Pages 1 
int, within 72 hours after death. 


ind completely filled in 


s 
a 
* 
g 
° 
2 
b> - 
N 
£ 
= 
3 
3 
5 
: 
o 
2 
2 
2 
g 
3 
€ 
G 
a 
in) 
© 
= 
3 
£ 
> 
= 
3 
ied 
2 
Fa 
= 
° 
2 
ba 
z 
13) 
y 
an 
bh 
be 
me 
9 
z 
8 
wl 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL O 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
i BI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


a: eae MARYLAND MAR HL NGTON_ = 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN [if ND. corporate limits, writa RURAL HIN give nearest town) 


; fo RURAL and give nearest town) | HAGE eSTOWN 


Ce ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS | a. 1S RESIDENCE 


= 


ON A FARM? 


_\(EEDER Nersine HOME HAMILTON Herel ves [No [A 


3. NAME OF First Middle Month Dey Yeer 
DECEASED [- 


{Type or print) As. AL BERT Win HI DE Bear py rae, 621 
a) ae ~ |6. COLOR OR RACE P MARRIED LIINEVER MARRIED [] | 8+ DATE OF BIRTH %. AL (Tn years | oe UNI ate, IF UNDER 24 HRS. 


last birthdey) Bad ] Deys | Hours | Min. 
LE WHiITe eval’ 8 pivorceo [_] MARCH -279- ~ [90 Z! G0 

Wa. USUAL OCCUPATION (Give kind of work | 10b. = OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) qe CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


FoR PMDLEYED YF ROIED AIRC RAE SVILLE Wash-Co.MD. US.A- 


13. FATHER’S NAME FED ‘S$ MAIDEN NAME 


OX. SECON DA 


HN LICE KAADE 
15. WAS DECEASED EVER IN U.S. Probe oy He 16. SOCIAL SECURITY NO.| 17. INFORMANT EER 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 


= p. 
18. CAUSE OF DEATH [Enter only"one couse per | ZT-l02623, /MIsS 6 ETTY WILHIDE HaseesTs eT by 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) PUOLMONary emphysema ya a 
| 


a 00 od DUE TO | 
Conditions, if any, which ww Malisnant lymphoma ie 2 


geva rise to immediete couse 
{e), stating the underlying BUETO 
cause last. (e) mt a © 


nae Po 2e You, a 


PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. SPS AUTOPSY — 
=——T.  ._ a ERFORMED? 
| 


| Yes [] No 


ao 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH : . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Whila Not While factory, street, office bldg., etc.) { 
1) at work at work 


MEDICAL CERTIFICATION 


, and that death occured a2 AM, Poi the causes ay on _the ts stated tote 


~ -22b. DATE 
STAFF SIGNED, 


MED. 
.. [YX director [1] PHys. 
22c. PHYSICIAN'S | | 22d. ADDRESS = 


NAME Phe Fa) PM SEC ony Ri as 5s Ro hel 


‘Qe. BURIAL CREMATION; | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) ~(Stete) 


VAL ae 
Avs-/4- 1962 SFommew CEMeTeIe Keep WASH. Cy. MID: 
- TOR'S Alt es ADDRESS 25a. REC'D BY REGIS’ R REGISTRAR’S SIGNATURE 
er aad Boonisizoro MD : pareAG: 1 3 "62 it Ortho re Passa 


eres 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09972 CERTIFICATE OF DEATH 


g 
$ iF wl oF DEATH —o = 2. USUAL RESIDENCE (Where decoasad lived, If Instilulion: Residence LO ha — 
~ * a, STATE b. COUNTY 
3 Washington _____manviawo | Pennsylvania Franklin “ _ 
= : b. CITY OR TOWN ne Outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeto limits, write RURAL and give neerest town) 
x x writa RURAL and giva nearest town) : 2 
= ay Hagerstown, 3yrs. z esboro 7 Ana 
= = 4 I ME OF HOSPITAL . STREET ADDRESS #15 RESIDENCE 
= ¢ ON A FARM 
3 z 
R 2 ggemins County Menpiial, oa 240 Wyne Ave. ies 
£ iddle 4. DATE Month Ba: 
3 R DECEASED ee on 7 
g = "ype erent) Rachel vane William DEATH Aug: 11 1962 
= 5. SEX 6. COLOR OR RACE)7, mapRieD [] NEVER MARRIED [_] | & OATE OF BIRTH ‘AGE (in years HF UNDER 1 YEAR| WF Ui 
3 *j - Cel d last birthday) Ca ~Deys 
© 3 Female elore woowp K) ovorceo YU ywne 27 1888 | 74 ser 
g 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
S id done during most of working life, even if retired) 
= 5 Domestic Private tamily | beaver Greek Md. ___| USA. = 
v4 se , 14. MOTHER’S MAIDEN NAME 
3 vv 
$205 Moses Snively |_Rkachel vackson z 
© es 15. WAS Roe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
3 5. [Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
- iy 
B 2.2 i ___|1220-30-973] mrs. mary Keyes 43 W. North st. 2 
BeRee 18. CRUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c).] “INTERVAL BETWEEN 
eon - 
‘g 5 PART |. DEATH WAS CAUSED BY: 
Bayt Hwas causer Hypertensive cardiovascular disease THUS te 
c+ 
fangs y DUE TO 
nvan \ 
ait Conditions, if any, which »_. Peripheral vascular disease of the ur 
esses gave rise to immediate cause 
#2053 ia), dating the underlying p oueTO «©extremities and gangrene 
3223 ori @-Diabetes mellitus BRE brs, 
as eae ° b Al PART ll. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
aSose 
YO ox KB 
eye < ves [] no [X 
mo532 nye . a ae a < = ae 4 
ae gra | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
ged. E | On CONTRIBUTING [] CAUSE OF DEATH 
Os Ss Ba & [ME EITHER, NOTIFY MEDICAL EXAMINER) 
gas sz < 2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘[County) (State) 
AB< 2s a Hour ‘elm: While Not While | fectory, street, office bidg., atc.) | 
Bf se = ied 19 Jot work [} et work [_] | 
Hee oa ; 
fet 203s 21. | certify that ( (this hospital) attended the deceased from.. July. 1 op to. ANZ «..... te | ve, that {1) (we) last 
u3 3 saw the deceased alive gn... AUZ.,...L1..... 1962. + and that death occure’ eg M, from the causes and on the date stated above. 
4-5 ta '22e. SIGN: 7) ra.” i 22b, DATE 
4 Ane oy? ets. MED, : STAFF ri 8/13/62 SIGNED 
Ata o= mp. | PHYS. DIRECTOR PHYS. 3/ 
Bas a 22c. PHYSICIAN'S . ~ | 32d. ADDRESS = care s 
ta NAME {Type} oe 
7, eS |. RaBelletbuilsshaneton Street. 
= iB Ze 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) 3 (State) 
boi 
$0838 REMOVAL (Specify) A 15 7) 
eve"  — |Burdaa ss 4B «15 1964 Kose Hill Cemetery hagerstown md. 
vr ais (4) \) 24 FUNERAL "RA S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/6t zy) 
\ 


Smo, toate gue 1.7 "62 


R Waban Mes 


MARYLAND STATE DEPARTMENT OF HEALTH 
ving re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


Bz = = 0) 3965 
ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. COUNTY, @. STATE b. COUNTY Nis 
Washington ene re Ann EP TG ee 
. b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN Til outside corporele limits, write RURAL and give neerest town) 
| % write RURAL and give nesrest town) 
=se // Hagerstown _| __5 days||___—Rural_ Sykesville —_/ 
$a @, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) ~d. STREET ADDRESS. 5. RESIDENCE 
& ON A FARM? 
te __ Western Md. State Hospital R.D- 3 Linton Rd. No fe] 
$< 3. NAME OF First "Middle Last 4 ek Month ‘Dey 
a DECEASED E a ; 
a (Type or ern) LAME RE af Wit SOA DEATH HG. D/ p62 
ae 5. SEX 6. COLOR OR RACE|7. aRRieD |] NEVER MARRIED & B, DATE OF BIRTH — 9. AGE (In yeers NF UNDER 1 YEAR] IF UNDER 24 HRS. 
as = lest ee Months) Days | Hours aa Min. 
RES my WIDOWED DIVORCED May 24, 1944+ 18 | 
26 TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {aunty & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of working life, even if retired) | 
Ee 
5 Laborer_ _Mise...7 | Maryland. Ley ae 
o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g | 
ES Gilbert Wilson Adeline Ison ae $4. : 
¢ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
8 (Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
= 


a: 220~o-8208 Adeline King, same as # 


18, CAUSE OF DEATH [Enier only one ‘cure port line for (e), (b), and (c).1 “TV INTERVAL BETWEEN 


ONSET AN AND ceMTiLd 
PART |. DEATH WAS CAUSED BY: Krab 
| IMMEDIATE CAUSE (0) Poe. re: aN feat ae | nen tet 


AG 
wae he which . E OLE, pt. Behl © ‘| a. 
geve rise to Immediete ceuse 


(0}, stating the underlying 
couse lest. ja. td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


s ves Pi no EF] 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INIURY (Home, farm, | 20f, (City or flown) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, streel, office bldg., etc.) : 


Hour e.m. 


20d, INJURY OCCURRED 
While __ Not While 


f Health prior to burial, cremation, or removal, and 


ached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


36 19 ot work [_] at work t 
O23 21. I certify that (I) (t 7 that (1) (we) last 
OS 2 saw the deceased alive on. and that death occured at./2M, from the causes and on the date stated above, 
3 2S Ze. none 7b. DATE 
raed ATTENDING STAI SIGNED 
as us Seyi 4 Li ertig — mo, | PHYS. DIRECTOR oO PHYS. 
Kok oc 22e, PHYSICIAN'S = Tid, ADDRESS POUL. ro 
Eas z¢ NAME tyes) A, R, Fioec Riz y 7: 
a ee | |e = ee ee eee ee poesosc ie et heed 
G2 5 g8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stete) 
Tio ono REMOVAL (Specify) Pai * 
vous URIAL 18-21-4962 airview Carroll 
te lal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 CMW Waltz, Box 244, Sykesville, Mde DATE NG 2 3.'62 Cttun £ Krasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANTEL, 6§ 


09974 CERTIFICATE OF DEATH ie 


= 


5 G2 a7 
ge 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residenca before admission) 
y = o : STATE b. seta 
Betis Wasghingto : maryianp || Maryland Washington’ 
~ b. cer eae WRG Sige ¢. LENGTH OF STAY IN ?b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
‘ write end give neatast town ; 
Hagerstom RF 6 | 3 Days |x  Hagerstom R # 6 ‘a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__ Avalon Manér yu || Marsh Pike —t vest No L] 
‘3. NAME OF First “Middle Lest 4. DATE Month Day Yeer ” 
DECEASED OF 
Nye er prs) TEMPERENCE _ BUTLER YOUNG | PFA August 12 196219 
3S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 ox! birthday) Montel Deys | Hou | 
Femde White |woowokK ovoreo(] October 3 1882 79 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, offfateiqacountry) | 12, CITIZEN OF WHAT COUNTRY? 
dene during moat of working life, even if retired) Meare” | 


|, end in any event, within 72 hours efter, 


Housewife | Own Home  _Stillwater Wash Co | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ 
Matthew F, Butler |__ Belle Piatt = 
15. WAS DECEASED EVER IN U.S. ARMED FORCE | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon papers. Pages 1¥an 


@ eltending physician and completely filled 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


{Yes, no, or unkown) | [Hyes givewerordatesofservice)| | . 
2 _No | -— | None  (|William P, Young Hagerstown R # 6 _— 
4 | 38, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).) Ma INTERVAL BETWEEN 
a sey 4 ONSET AND DEATH 
3g 


= J + DUE TO 
Conditions, if eny, which (b) 
geve rite to immediate cause 
(a), stating the underlying 
cause last, i, 


The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


fe | cee 
ATS ea 


ae 


GNIFICA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e]] 19. WAS AUTOPSY 


z Z| PART Il. OTHER SIGNIFICANT CONDITION! 
3 2 PERFORMED? 
3 Ss ~~ eo =m ; Wiest. 6 ys Ly Se yes [] No [a 
zi f ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

FE ] OR CONTRIBUTING [] CAUSE OF DEATH 
Lo © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Sere. = = — = ’ 
4 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 
S Ft Poor heen’ While __ Not While factory, street, office bldg., etc.) | 
8 2 19 jat work [_] at work [] \ 
i 


certify that (I) (this hospital} attended the deceased from hat (I) (we) last 
: yg ae 
saw the deceased alive on. MS Sca53 


.. and that death occured M, from the causes and on the date stated above. 


220. SIGNATURE j (ees z = 2b. DATE 
ATTEND! MED. ‘AFF IGNED 
W, Mo. | PHYS. Gaj—oirecror [7] PHys. (ei > A 


TT: 


ww 


TO FUNERAL DIRECTOR: After this certificate has been signi 


be filed with the State Dept. of Health prior to burial, cremation, K() 


director, page 3 should be detached for use as the burial-transit permit. 


oe: 
Es 22c. PHYSICIA 22d. APDRSS : 
Ra ea 
a Ps EWA To A ____ Gee Pe aes 
nS 238, BURIAL, |}23b, DATE THEREOF ‘| 23c, @HAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cotnty) (State) 
Ly REMOVAL [pecify) 
3 , a 
8 ___ Burial | 8/15/62 __iMt Olivet Cemeter Hanover York Co Pa 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25p. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


om 
Be 


______ JAE gy 45 "62. 


_Andrew K. Coffman H 


7 


the funeral 
rand 2 should 


within 72 hours after deat] 


carbon papers. Pages 


ding physician and completely filled i 
ry evel 


Then please r 


R: After this certificate has been signed by the atien: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ie 
= 
‘s 
ms 
Fy] 
6 
= 
x 
a 
42 
= 
2 
Be) 
22 
= 
3 
2 
x 
° 
© 
oa 
bd 
6 
te 
s 
& 
m3 
@ 
s 
0 
° 
= 
@ 
= 
s 
2 
= 
3 
a 
© 
2 
z 
= 
© 
ae 
- 
v 
= 
wn 
» 
3] 
a 
0 
& 
a 
2 
iS 
is) 


retained by the hospital or attending physician. 


¥ 


TO FUNERAL DIRECTO: 
director, page 3 should be detached for use as the burial-fransit permit. 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mmnry Sh oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 19967 


|b, CITY OR TOWN [if outside corporete limits, ~~]. LENGTH OF STAYIN 1b || c. CITY OR TOWN lll outside corporate limits, write RURAL end give nearest town), 


1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission} 
a. COUNTY a. STATE 


Washing’ MARYLAND i Maryland » COUNTY Washington 


write RURAL and give neerest town) 


Hagerstown 1 week (Rural) Williamsport RFD #2 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS 1s RESIDENCE 
= IN A FAI 
feamammvad County Hospital \|Hospital Hill _ ves 1] wot 


DECEASED 
(Type or print) Grace Elizabeth Zimmerman 


/3. NAME OF First Middle tast | i. DATE Month Bey Yeer 


OF 
DERPA) | GAUG. 2219 62 


Ps. SEX > 6 COLOR OR RACE]7, manmieo [K] NEVER MARRIED [] B. DATEOFBIRTH 9. AGE (in years /IF UNDER T YEAR) IF UNDER 24 H 


rc We phonths | ice Hours | ee 


Female White wpowe[] _ pvorceto[]| Nov. 22 1899 


Qujller 


10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or fereign country) | 12. CITIZEN OF WHAT COURT 


done during most of working lite, even if retired) iF 
jour Kcr F (Williamsport, Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Garrish | Bertha Rice 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 


No 1219 07 0284Mr, Nah Zimmerman Williamsport, Md, 


18. CAUSE OF DEATH [Enter only one causpyper ling fog (a), (b), end (c).] 
PART I, DEATH WAS CAUSED By; AceM (4 
; IMMEDIATE CAUSE iw?) 6 A iff 
4 o Oo, / DUE TO 


Conditions, if any, which tb) 
gave rise 10 immediete ceuse 
(2), stating the underlying 


[INTERVAL * BETWEEN 


harekon Tab 


DUE TO 


—— - = = =: al. —— 
I, OTHER SIGNIFICANT CONDITION’ TH BUT NOT RELATED TO THE TERMINA ‘ASE CONDITION GIVEN IN PART Ie] 19. Was AUTOPSY 
wT peek oA RFO! 


ves [] so [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeer de. C e e, ferm, | 20f. (City or town) (County) ‘(Stete) 


attep4ed the deceased from//. f CG, aw WAE cy 
$ stated’ above, 
| . a 


2 


MEDICAL CERTIFICATION 


MED. STAFF 
DIRECTOR [_] PHYS. 


23d, LOCATION ON (City, town or soon rr r 
\Walliamspors, Ly aryland 


° EE REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 


zitoare AUG 21 


